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Original Articles. 


LATE RESULTS OF OPERATIONS FOR 


CORRECTION OF FOOT DEFORMITIES 
RESULTING FROM POLIOMYELITIS. 


By HERMAN W. MARSHALL, M.I)., Boston, 


AND 
Ronerr B. Oscoop, M.D., Boston. 


[From the Orthopaedic Clinic of the Massachusetts 
General Hospital. ] 


TWENTY-SIX cases were selected for this study 
from among many patients treated at the Mas- 
sachusetts General Hospital. All simple tenot- 
omies of the tendo Achillis for equinus deform- 
ity, all plantar fasciotomies for slight contrac- 
tions of the feet, all recent cases of all sorts 
were discarded and only the more complex ones 
of longer duration retained. All patients with- 
in this restricted class, however, that came back 
for final observation are included, both good and 
bad results. The number of cases is small be- 
cause the orthopaedic ward of the hospital was 
not epened until November, 1907, and only a 
few years of patients’ admissions, therefore, are 
available. The average length of time that has 
elapsed since operative interference among the 
twenty-six cases reported is four years and ten 
months; and it is interesting to note how widely 
the older patients have scattered, in this par- 
ticular series scarcely a half of them being able 
to return for observation. 
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The cases show the results of seven astragalee- 
‘tomies, six arthrodeses of ankle joints, numerous 
tendon transplantations, arthrodeses of small 
joints of the feet, tenotomies, fasciotomies and 
osteotomies, but it is to be regretted that there 
are included none of the tendon fixations re- 
cently advocated by Gallie. 

Group statistics will be presented first, fol- 
lowed by individual histories, and finally a few 
brief conclusions will be drawn. In detail the 
varieties of surgical procedures were as follows, 
and their different combinations will be seen in 
the individual records of patients. 

Five cases of tendo Achillis lengthening or 
tenotomy. 

Five cases of plantar fasciotomy. 

Seven cases of tibialis anticus tendon trans- 
plantation for varus deformity. 

One case of tibialis posticus tendon transplan- 
tation for previously over-corrected valgus de- 
formity. 

One case of tibialis posticus tendon transplan- 
tation into a weakened tendo Achillis. 

Five cases of peroneal tendon transplantation 
for valgus deformity. 

Five cases of peroneal tendon transplantation 
into weakened tendo Achillis. 

Six eases of extensor longus hallucis tendon 
transplantation laterally into head of first meta- 
tarsal bone for hyperextension and flexion of 
the great toe. 

Two cases of arthrodesis of the first phalan- 
geal joint of the great toe associated with trans- 
plantation of extensor longus hallucis tendon. 

Nine cases of arthrodesis of smaller joints in 
connection with tendon transplantation, e.g. cal- 
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caneo-cuboid joint, five instances; astragalo, 
scaphoid jcint, four instances. . 

Five cases of osteotomy, c.g. os calcis, two in- 
stances; astragalus, two instances; external cu- 
neiform bone, one instance. 

One ease of insertion of a silk ligament from 
the tibia to the tarsus for valgus deformity. 

There were four examples of caleaneus de- 
formity, five of marked equinus, ten of decided 
varus, and twelve of valeus defects. 

Four calcaneo-valgus deformities ended 
follows: (1) A poor functional result from in- 
creased instability of the foot following trans- 
verse osteotomy of the os ealeis and transplan- 
tation of peroneal tendons into the tendo Achil- 
lis. There was partial correction, however, of 
the anatomic defect. (2) Slight functional im- 
provement from an astragalectomy, but the pa- 
tient was obliged to wear a long leg brace be- 
cause of knee weakness. (3) A fair degree of 
improvement after an astragalectomy. The pa- 
tient wears now only a leather ankle support. 
(4) An excellent result with nearly complete 
correction of deformity ; very good stability, and 
no braces needed after astragalectomy. 

Seven astragalectomies showed useful, very 
stable feet in four cases, slight instability in two 
cases, and serious instability in one instance. 

Arthrodeses of the ankle joint yielded solid 
useful ankles in good position three times. One 
was stable and useful with a few degrees of mo- 
tion in the joint. Two relapsed into their for- 
mer bad conditions, and one of the two was fol- 
lowed by a successful astragalectomy. 

Five tendo Achillis lengthenings and tenoto- 
mies showed two perfect results, and three im- 
provements from partial corrections; and no bad 
terminations. 

Five tendo Achillis strengthenings exhibited 
partial restorations of strength in four of the 
five instances. The fifth was no worse than in 
its original state. 

Ages at times of operation varied between 
four and a half and thirty-eight years, averag- 
ing sixteen. Eleven were males and fifteen were 
females. None was operated upon until three 
years or more had elapsed after the onset of 
the paralysis. The latest result is shown in a 
thirteen vear old girl, now eight years and one 
month after operation. The earliest result re- 
eorded is that of a girl of five years at time of 
operation, and two years and six weeks had 
elapsed when the last observation was made. 

Post-operative Care. The weakest link in a 
chain of therapeutic procedures determines the 
strength of the whole and the degree of success 
of final results; also surpassing merits of certain 
individual links in the series do not compensate 
for weaknesses in other ones. Obviously, there- 
fore, it is necessary for fair judgments to include 
in consideration of results the after treatment 
which all patients received. 

All patients of the series had their feet and 
legs supported in plaster casts immediately after 


as 


operation, and, as soon as the wounds were, 
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found to be healing satisfactorily, all were sent 
home to report periodically at the out-patient 
department of the hospital. They came back 
walking with crutches, their operated feet held 
in corrected positions without having borne 
weight. Casts were split then, and massage, ex- 
ercises and bakings prescribed, or in some in- 
stances iron foot braces were fitted and medico- 
mechanical treatments given while the feet were 
thus held. Crutches were discarded gradually 
as Welght-bearing became gradually possible. 
Weight-bearing was begun late as a rule, some- 
times just before the plaster casts were taken 
off, not until a month had elapsed after opera- 
tion generally, and modified greatly according to 
circumstances. In the earliest instances casts 
were split and bivalved five or six weeks after 
operation, but frequently ten weeks elapsed be- 
fore they were cut, and the longest periods were 
three months and a half. 

Complete removals of casts ranged from six 
weeks to five months when no braces subse- 
quently were to be worn, the average time being 
three months after operation. When _ braces 
were needed for a while they were substituted for 
casts on an average of four and a half months 
after operation, but these times for changing 
from one form of support to the other varied 
also between limits of six weeks and nine 
months. One long leg brace that is being worn 
at the present time was not fitted until four 
vears had elapsed after the surgical treatment, 
owing to other complicating conditions. 

Patients’ records show that braces sometimes 
were worn for a period and then were discarded. 
This happened with five persons who wore their 
supports from six months to four and a half 
vears before leaving them off, showing an aver- 
length of time of sixteen months that the 
lee irons were used. 

Medico-mechanical treatments were instituted 
usually as soon as casts were made removable, 
but the ease with which regular returns to the 
hospital were possible influenced these physical 
therapeutic measures greatly. One patient re- 
ceived eight treatments in nine months, while 
another had fifty in three months, and many ob- 
tained none. Nine only of the twenty-six pa- 
tients received massage, baking and supervised 
exercises regularly. 

Durations of supervisions are impertant fae- 
tors in final results, because old deformities may 
return very gradually without pain and without 
incapacitating individuals, so that the only safe 
efficient course for patients consists in submit- 
ting to occasional examinations from time to 
time. Seven of the twenty-six patients in the 
series were hot lost track of for more than a few 
months at any time after their departure from 
the hospital ward. The others returned rather 
irregularly and more or less as they thought the 
eireumstances warranted, the average length of 
time which they were under observation being 
sixteen months. varving between extreme limits 
of six weeks and four years. Poor results re- 
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ported by patient eighteen in the table may 
possibly be due to the fact that he was not seen 
but twice during the six weeks following his op- 
eration, just long enough to have fitted an ar- 
throdesis brace, after which he was not heard 
from until written to for the final report. 

The last statistics show that nine patients who 
had been wearing iron braces previously had 
finally discarded them after operation. Twelve 
who had worn no apparatus before, except foot 
plates or simple ankle supports, continued to 
wear nothing more after surgical eare than they 
had previously used. Their improvements con- 
sist simply in partly correcting the existing 
degrees of deformity. More apparatus was re- 
quired after operation by five persons, usually 
because improved foot conditions permitted 
more weight bearing, so that in consequence 
weakened knees required the support of long leg 
braces. 


CONCLUSIONS. 


Twenty-three patients from the total number 
of twenty-six were distinctly improved after 
their surgical experiences, although such results 
perhaps will seem rather unexpected to persons 
who have witnessed and made comparisons be- 
tween healthy normal individuals and results of 
operations seen in infantile paralysis cases. 
Poor as some operations appear to be at first 
glance when judged from this standpoint, never- 
theless they usually show increased usefulness if 
compared with previously more deplorable con- 
ditions that existed in each instance. Patients 
themselves agree with these medical judgments. 
and errors in the casual observations of disinter- 
ested persons rather than inefficiencies of surgi- 
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eal procedures must be held responsible for 
many bad impressions received of results of 
operations. 

Among the twenty-three beneficial results 
ihere were four excellent ones, ten good ones, six 
that showed moderate improvement and three 
with slight betterment. 

One of three unsueecessful results may be ex- 
plained, in part at least, as due to this patient’s 
neglect and failure in having post-operative su- 
pervision. He relapsed into his former eondi- 
tion and the other two seem slightly worse than 
previously to their operations. 

It is of interest to observe that there were no 
overeorrections of deformities following tendon 
transplantations in this series, the usual result 
being partial correction accompanied by some 
functional improvement and with only oeca- 
sional perfect success and complete restoration 
of function, Over-correction of deformities, how- 
ever, occur, as demonstrated by the single pre- 
viously overcorrected case, which was subjected 
to a second corrective operation to overeome the 
first bad result. 

These late conditions indicate in a general 
way what may be expected from surgical treat- 
ments of fairly complicated infantile paralysis 
cases in a large hospital where there are a num- 
ber of different operators and division of respon- 
sibilities in the after-care of patients. These 
statistics, however, are far too meagre and in- 
complete to possess weight in comparison be- 
tween individual control of patients from be- 
ginning to end and codperative direction of treat- 
ments by groups of physicians. All that can be 
said is that with a fair degree of eodperation 
methods herein described have proven them- 
selves reasonably safe and successful. 


ORMITIES FOLLOWING INFANTILE PARALYSIS. 


No. 1. THIRTEEN-YEAR OLD GIRL. 


MAIN POINTS Ol! 


OPERATIONS. OPERATIONS, 


CONDITIONS BEFORE | 
| 
| 
Tibialis anticus tendon Moderate varus deform. | 
transplanted into the ar-|ity. VPeroneal muscles and 
throdesis line between the] extensor communis digito- 
os caulcis and cuboid bone. rum very weak. Good | 
strength in tendo Achillis | 
svroup, also in adductors of 
the foot. Moderate cavus. 
|For a short time a_ foot 
| brace was worn, then it 
was discarded because no 
improvement was observed 
by mother to result from 
its use. 
Duration of paralysis, 
four vears, 








OBJECTIVE CONDITIONS AFTER SUBJECTIVE FUNCTIONAL 
GPERATIONS. RESULTS, 


Six years and one month The patient is pleased 
after operation the foot is | because she can walk bet- 
slightly undercorrected. |ter. The foot is in much 
There is good stability in | better position, with no ap- 
weight-bearing position and | preciable tendency at pres- 
no brace is needed. Dorsal |}ent for the deformity to 
flexion of the foot is pos- | grow worse. 
sible to a right angle pas- 
sively. No voluntary dor- | 
sal flexion. Slight varus 
and cavus deformity still | 
persist. 
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MAIN POINTS OF 
OPERATIONS. 


Tibialis anticus tendon 
transplanted into the ar- 
throdesis line between the 
os calcis and cuboid bone. 





Tibialis anticus tendon 
transplanted into perioste- 
um of os calcis. Osteotomy 
of os ealcis and arthrodesis 
of calcaneo-cuboid joint. 





No. 2. 


CONDITIONS BEFORE 
OPERATIONS. 


Moderate varus deform- 
ity and slight equinus. 


Peroneal group of muscles 
very weak. Tendo Achillis 
group normal. Tibialis an- 
ticus and tibialis posticus 
very strong. A varus foot 
brace was necessary. 

Duration of paralysis, 
five years. 


Moderate varus deform- 
ity with slight equinus, 
also slight hyperextension 
of great toe. Peroneal 
group of muscles weak. 
Tendo <Achillis group of 
muscles of moderate 
strength. Tibialis anticus 
and extensor communis di- 
gitorum strong. Voluntary 
dorsi-flexon and adduction 
of foot possible Oper- 
ation advised after ether 
manipulation and _ correc- 
tive plasters had failed. 

Duration of paralysis. 


fourteen years. 





Tibialis anticus tendon 
transplanted into arthrode- 
sis line between os calcis 
and cuboid bone. Extensor 
longus hallucis tendon 
transplanted into head of 
first metatarsal bone. Plan- 
tar fasciotomy. 


many years. 


Slight varus and slight 
equinus deformity. Hyper- 
extension of great toe. 
Walked with a toe drag- 
ging gait. No braces worn. 
Muscle weakness confined 
mainly to peroneal group. 
Good strength in tendo 
Achillis group, also in tibi- 
alis anticus 
communis digitorum. Plan- 
tar fascia contracted. 

Duration of paralysis fer 





Tibialis anticus tendon | 
erate equinus 


transplanted under annular 
ligament into internal cu- 
neiform bone. Tenotomy 
of tendo Achillis. 


Moderate varus and moé@d- 
deformity. 
Had callus under cuboid 
bone and slight contracture 
of tendo Achillis. Never 
wore foot brace. 

Duration of deformity 
ever since he hegan to 
walk. 
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EIGHT-YEAR OLD Boy. 


OBJECTIVE CONDITIONS AFTER 
OPERATIONS. 


Three years and eight 
months after operation the 
foot is slightly undercor- 
rected, showing a little 
varus deformity and some 
calluses along its outer 
margin. Stability is good 
in weight-bearing position. 
Dorsal flexion is possible 
passively to a right angle, 
but voluntary motions dor- 
sally are slight. No vol- 
untary adduction or abduc- 
tion of the foot. 


SEVENTEEN-YEAR OLD GIRL. 


Four years and one 
month after operation the 
foot still remains slightly 
undercorrected. The same 


hyperextension of the 
great toe exists. The 
standing position is very 


stable with some varus de- 
formity and adduction of 
the forefoot. There is no 
voluntary dorsal flexion, 
but passively the foot can 
be pushed up with some re- 
sistance to a right angle. 
A foot plate is worn to 
take the pressure off the 
head of the first metatarsal 
bone. 


No. 4. EIGHTEEN-YEAR OLD GIRL. 


Six years and nine 
months after operation the 
patient reports by letter 
that there is still slight un- 
dercorrection of the orig- 
inal deformity, but she can 
voluntarily raise the foot 
dorsally a little better than 
she could. No apparatus is 


worn. 

She disappeared from 
hospital supervision four 
months after operation 


with the foot in good posi- 
tion and wearing no plas- 
iter nor any iron support. 


Three years and four 
months after operation the 
foot is in perfect weight- 
bearing position. although 
very slight adduction of the 
foot remains passively. 
Dorsal flexion possible vol- 
untarily to a right angle. 
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SUBJECTIVE FUNCTIONAL 
RESULTS. 


The patient considers his 


operation a great benefit 
because he is able to walk 
well and work regularly 
how. 


There has been marked 
improvement in position, 
and a brace is no longer 
required. 


The patient thinks the 
operation is some benefit 
because the shape of the 
foot has improved and she 
can walk as much as de 
sired. The foot is very 
serviceable. 





The patient says that the 
operation has been a little 
benefit. 

From medical standpoint 
the increase in voluntary 
motion probably signifies 
good function in the trans- 


planted tibialis anticus 
muscle. Nothing is stated 


about the great toe deform- 


ity, and presumably it is 
at least no worse. Probably 
the result represents some 
improvement. 


The patient thinks the 
operation a great benefit. 


EY 
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MAIN POINTS OF 
OPERATIONS. 


Tibialis anticus tendon 
transplanted inte external 
cuneiform bone. Cunei- 
form osteotomy of neck of 
astragalus. Lengthening of 
tendo Achillis. 


Tibialis anticus tendon 
transplanted into 
form osteotomy line of ex- 
ternal cuneiform bone. 


CONDITIONS BEFORE 
OPERATIONS. 


Moderate equinus and 
moderate varus position. 
Peroneal group of muscles 
weak. Good power in tibi- 
alis anticus and in tendo 
Achillis group. 

No apparats worn. 

Duration of praralysis, 
ten years. 


THIRTEEN-YEAR OLD GIRL. 


OBJECTIVE CONDITIONS AFTER 
OPERATIONS. 


Eight years and = one 
month after operation the 
foot is slightly undercor- 
rected in weight-bearing 
position, and slightly more 
so without weight. Stabil- 
ity excellent. Voluntary 
and passive dorsal flexion 
of 75°-80°. No abduction 
but free adduction. Trans- 
planted tibialis anticus ac- 
tively functioning. Tendo 


| Achillis group of moderate 


strength. Brace is now 


necessary. 





No. 7. 


Considerable varus de- 
|forefoot. Slight equinus. 
| Walks on outer edge of | 
| foot and ends of extended 
toes. Operation advised af- | 
| ter previous ether manipu- 
lations. No brace worn. 
Duration of paralysis, 

| many years. 


ELEVEN-YEAR OLp Boy. 


Five years 


cunei- | formity with adduction of ,; month after operation the 


foot is considerably under- 
eorrected. Dorsal flexion 
limited passively to slight- 
ly less than a right angle. 
Calluses still 
anterior out part of foot. 
Slight function in trans- 
planted muscle. 
No brace worn. 


No. 8. THIRTEEN-YEAR OLp Boy. 





Peroneus longus tendon | 


transplanted through the 
interosseous membrane in- 
to arthrodesis line between 
astragalus and _  scaphoid 
bones. (Fasciotomy of fas- 
cia lata below anterior su- 
perior iliac spine, followed 
two months afterward by 
open reduction of dislo- 
cated hip.) 


Peroneus longus tendon 
transplanted into arthrode- 
sis line between artragalus 
and seaphoid bone, passing 
through interosseous mem- 
brane and under annular 
ligament. 


Foot was useless and 
‘held in a valgus position. 
{Patient walked with 
‘crutches. Hip dislocated. 
Thigh contracted in flexed 
position of twenty degrees. 
Some muscular function in 
iliopsoas, glutei and ham- 
string muscles; also in pe- 
roneal group, tendo <Achil- | 
lis and in extensor longus 
pollicis. 
Duration of 
twelve vears. 


! 


paralysis, 


lof a long leg brace. 


Six years and two 
months after operation the 
foot is held in fairly good 
position by the foot plate 
Still 
some lack of correction of 
original deformity.  Pas- 
sive motion possible to a 
right angle, and dorsal 
flexion voluntarily is dis- 
tinctly increased through 
function of the trans- 
planted muscle. 

Still uses crutches. 


No. 9. TWELVE-YEAR OLD Boy. 


Moderate valgus deform- 
\ity. Tibialis anticus mus- 
cle weak and tendo Achil- | 
| lis group less so. Peroneal 
|group of muscles and ex- 
/tensor communis digitorum 
| strong. No brace worn. 

Duration of paralysis, 
nine years. 





and one, 


| 


present on! 


‘so. much 
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SUBJECTIVE FUNCTIONAL 
RESULTS. 


She would go through 
the experience again for 
the benefit derived from 
the improved position and 
function of the foot. 


Patient thinks the sur- 
gical operation was some 
benefit, that there is some 
improvement in position of 
the foot. 





Patient thinks the foot 
is very much more useful 
because he can bear some 
weight upon it and avoid 
weight on 
erutches. 








Five years and one 
month after operation he 
reports by letter, that the 
foot is still undercorrected 
and probably will require a 
brace before long although 
none is used now. There 
is a tendency for the val- 
gus deformity to return, 
but he states that he has a 
little more voluntary mo- 
tion in the foot than pre- 
viously. 


He thinks the operation 
a little improvement. 











BOSTON MEDICAL 


380 


No, 10. 





MAIN POINTS OF 
OPERATIONS, 


CONDITIONS BEFORE 
OPERATIONS. 


Extensor longus hallucis Moderate equinus) and 
tendon transplanted into slight varus. Hyperexten- 
head of first metatarsal sion of great toe. Abduc- 
bone. Fasciotomy of plan- tors of foot were weak. 
tar fascia. Lengthening of | Plantar fascia contracted. 
tendo Achillis. Tendo Achillis shortened. 

No brace worn. 
Duration of paralysis, 


since aby hood, 


Oo; Ti. 





} 


Extensor longus hallucis Some eqinus deformity 
tendon transplanted into;and great toe hyperex- 
head of first metatarsal | tended. Tibialis anticus 
bone. Tenotomy of tendo | and extensor communis di- 
Achillis. sitorum 
what weakened. 

ratus worn. 
Duration of 
eighteen vears. 


No apypit- 


deformity. 





nO. 32. 


Extensor longus hallucis Marked equinus position. 


tendon transplanted into Great toe hyperextended 
head of first metatarsal and flexed. Extensor of 
bone. <Arthrodesis of first great toe weakened. Tendo 
phalangeal joint of great <Achillis of good strength. 
toe. Tenotomy of tendo, Dorsal flexors of foot 
Achillis. Plantar fasciot- weakened but not  para- 
omy. lyzed. No apparatus worn. 


Duration of 
since babyhood. 


paralysis 


AND 


EIGHTEEN-YEAR OLD 


TWENTY-YEAR OLD 


muscles are some- 
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Loy. 


OBJECTIVE CONDITIONS 
OPERATIONS. 


AFTER 


Four years after opera- 
tion the foot is still some- 
What undercorrected. Cav- 
us and contracture of ten- 
do Achillis persist in les- 
sened degree. Dorsal flex- 
ion to a right angle is 


impossible, and — patient 
walks on heads of metatar- 


sals more squarely than 
previously. Calluses pres- 
ent in diminished degree. 


Hyperextension of great toe 
but not perfectly 
No apparatus 


lessened 
corrected, 


worn. He returned to the 
hospital after discharge 
from the ward, and the 
east was removed, then he 
disappeared entirely. This 
fact probably has bearing 
upon the degree of im- 


provement finally shown. 


WoMAN. 


Two years and. three 
months after operation the 


foot shows nearly perfect 
correction of equinus de- 
formity and undercorrec- | 


de- 


is 


tion of the great toe 
fect. Voluntary motion 
possible to a right angle in 
dorsal flexion. The trans- 
planted tendon of extensor 
longus hallucis functions 
only slightly. A foot plate 
is worn. 


FIFTEEN-YEAR OLD GIRL. 


Two years”) and nine 
months after operation the 
foot somewhat under- 
corrected for equinus de- 
formity. Some cnlluses are 
still present under heads 
of metatarsal bones. YVol- 
untary and passive motions 
in dorsal flexion are stopped 
apparently by bony 
struction at 80°, Extensor 
longus hallucis tendon. is 
functioning well in its 
transplanted position. 
Slight voluntary adduction 
and complete voluntary ab- 
duction of the foot are pos- 
No apparatus worn. 


is 


oh- 


sible. 
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SUBJECTIVE FUNCTIONAL 
RESULTS. 


Patient says the foot ap- 
straighter 


pears to him 
nnd walking has been im- 


proved. 


She is much pleased be- 


cause she Is able now to 
walk any distance desired 
without discomfort. 


The foot is in much more 
|serviceable position with 
;}contractures of tendo 
iAchillis completely re- 
lieved. 


there has 
improvement in 
after opera- 


Vatient 
been an 
her walking 
tion. 


says 


L 


Vor. CLXXIII, No. 11) 


MAIN POINTS OF 
OPERATIONS. 


Peroneus tertius tendon 
transplanted into perioste- 
um of scaphoid bone. Silk 
ligament passed from tibia 
to tarsal bones at inner 
side of foot. 


Tibialis posticus tendon 
transplanted through = in- 
membrane un- 
der annular ligament into 
arthrodesis line between os 
ealeis and cuboid bone. 

At second operation ex- 
tensor longus hallucis ten- 
don transplanted into head 
of first metatarsal bone. 


Terosseous 


BOSTON MEDICAL AND 


SURGICAL JOURNAL 


No. 138. Four AND A HALF-YEAR OLD GIRL. 


CONDITIONS BEFORE 
OPERATIONS. 


Marked valgus deform- 
ity. Tendo Achillis group 
of muscles, peroneal mus- 
cles and extensor Commu- 
nis digitorum are fairly 
strong. Tibialis anticus, 


extensor longus hallucis 
and tibialis posticus are 
weak. 


Valgus brace worn. 
Duration of deformity, 
three vears, 


No 14. 


Moderate varus deform- 
ity resulted from previous 
surgical efforts to correct 
Valgus deformity. The pa- 
tient had been operated up- 
on originally in another 
state and his valgus de- 
formity considerably over- 
corrected, An attempt was 
made then to compensate 
for the varus position by a 
second operation of trans- 
planting the tibialis anticus 
tendon into the external 
cuneiform bone. Varus po- 
sition still persisted and 
the patient was walking 
with crutches with his foot 
held in a plaster when ad- 
mitted to the orthopedic 
ward of the Massachusetts 
General Tospital. 

Duration of 
several years. 


paralysis. 


No. 15. 


NINE-YE 


OBJECTIVE CONDITIONS AFTER 
OPERATIONS. 


Seven years and one 
month after operation the 
foot is held in) practically 
perfect weight-bearing po- 


sition. Silk ligament 
strong and _ functioning 
well. Slight) function in 


transplanted tendon. No 
voluntary dorsal flexion but 
passive motion dorsally to 
a right angle. No brace 
needed. 


AR OLp Boy. 


Seven years and two 
months after operation the 
patient reports by letter 
that he can use his foot 
better and does not wear a 
brace, In walking the 
foot. slaps down rather 
hard, and there is appar- 
ently some hyperextension 
and flexion of the great toe. 


THIRTEEN-YEAR OLD GIRL, 


limproved, that 


SUBJECTIVE FUNCTIONAL 
RESULTS. 


Patient's mother thinks 
the foot has been greatly 
there has 
been much improvement in 
form, stability and useful- 
ness. 


The patient thanks the 
doctors in the letter for all 
that was done. Presumably 
the last two operations rep- 
resent a partial correction 
of deformity with a more 
serviceable foot. 





Tibialis posticus and pe- 
roneus tertius tendons 
transplanted into tendo 
Achillis. Transverse osteot- 
omy of os calcis and eleva- 
tion of its posterior frag- 
ment for reunion in cor- 
rected position. 


Moderate calcaneus de- 
formity with pes cavus. 
Slight power in all lower 
leg muscles. Tendo Achil- 
lis group weak. Partial 
paralysis of quadriceps and 
hiceps muscles in thigh. No 
brace worn. 

Duration of 
seven years. 


paralysis, 


Four years and _ eight 
months after operation the 
foot is still in calcaneus 
and cavus position of less 
degree. Vosition in weight 


bearing is good but more. 


unstable. Some strength in 


tendo <Achillis. No brace! 


worn although one has been 
tried unsuccessfully. 





Patient states that she 
turns her foot more than 
she did before operation, 
and thinks the condition is 
worse, 

From an anatomical 
standpoint there has been 
some improvement in form 
at the loss of the more im- 
portant feature, functional 
stability. An unsuccessful 
result. 











Arthrodesis of ankle joint 
preceded two months, by 
plantar fasciotomy and ar- 
throdesis of astragalo- 
scaphoid joint. 


Varus position with con- 
siderable cavus deformity. 
Walked with brace and 
high soled shoe. Muscles 
of lower leg badly para- 
Ivzed including tendo 
Achillis group. peroneals, 
extensor communis digitor- 
um and tibialis posticus. 

Duration of paralysis. 
since babyhood. 


FOURTEEN-YEAR OLp Boy, 


Five years and_ three 
months after operation a 
friend reports that the foot 
is all right. “A great suc- 
cess.” Patient considered 
one of the finest dancers in 
town. 

On leaving the hospital 
he returned twice to the 
out-patient department, was 
fitted with a brace and 
then disappeared = seven 
weeks from time of opera- 
tion. 








An improvement from the 
patient’s standpoint. 








MAIN POINTS OF 
OPERATIONS. 


Arthrodesis of ankle 
joint. Tenotomy of pero- 
neal tendons. 


Arthrodesis of ankle 
joint. Arthrodesis of astra- 
ralo-scaphoid joint. Pero- 
neus tertius tendon trans- 
planted into scaphoid bone. 





Arthrodesis of the ankle 
joint. Fracture of lower 
end of fibula. 
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No, 17. 


CONDITIONS BEFORE 
OPERATIONS. 


Valgus deformity. No 
power in leg muscles ex- 
cept slight function in pe- 
roneal group and in exten- 
sor communis digitorum. 
Valgus feot brace worn. 

Duration of paralysis. 
eighteen years. 


No. 18. 


Marked valgus deform- 
ity. Anterior part of the 
foot abducted. Lower leg 
muscles all weak. Tibialis 
anticus and tibialis posti- 


cus muscles weakest. Pe- 
-roneal group. strongest. 
Tendo Achillis group and 


extensor communis digito- 


rum intermediate in 
strength. Walked with 
crutches and _ very little 


weight bearing on affected 
foot. 

Duration of 
| since babyhood. 


paralysis, 


Valgus deformity. Sta- 
bility of foot poor. No 
power in anterior tibial 


muscle or peroneal group. 
Tendo Achillis group weak, 
also quadriceps weak in 
thigh. Valgus foot brace 
| Worn. 
Duration 
many years. 


of paralysis, 


No. 20. 


TWENTY-ONE-YEAR OLD MAN. 


OBJECTIVE CONDITIONS AFTER 
OPERATIONS. 


Six years and four 
months after operation the 
foot held in excellent 
weight-bearing position 
with practically no motion 
in the ankle joint. There 
is still a little cavus de- 
formity. .No apparatus 
needed. 


is 


SEVENTEEN-YEAR OLD Boy. 


[SEPTEMBEEB 9, 1915 


SUBJECTIVE FUNCTIONAL 
RESULTS. 


The patient is pleased 
with the result, and there 
has been marked improve- 
|ment in usefulness of the 
|foot from improved posi- 
'tion and stability. 





Seven years and three 
months after operation the 
patient reports by letter 


that his foot turns in as 
badly as before operation. 
He used crutches for six 


years then his local shoe- , 


maker made him a _ shoe 
which he uses with a brace 
and a cane. 

He returned twice to the 
out-patient department 
| where he was fitted with a 
brace, after which he was 
lost sight of entirely six 
weeks after operation. 
' 


No. 19. TWENTY-NINE-YEAR OLD WoMAN. 


Five years and two 
months after operation 
there is firm union in the 
ankle joint with a little 
voluntary and passive mo- 
tion at medio-tarsal joint. 
Stability and weight-bear- 
ing position are excellent. 
A little cavus deformity 
persists. Wears a plate. 


He says the operation did 
him no good, although he 
is no worse off apparently. 

Lack of supervision and 
of post-operative care seem 
important factors in the 
late results of this case. 


She thinks the operation 
a great benefit, and has not 
missed a day’s work for 
four years. 

From an orthopedic 
standpoint the result is ex- 
cellent. 








THIRTY-TWO-YEAR OLD MAN. 





Arthrodesis of ankle 
joint preceded five weeks 
by operation, plantar fas- 
ciotomy, division of cal- 
caneo - scaphoid ligament 
and osteotomy of astraga- 
lus. (Jones’ operation in 
two stages.) 


Valgus position. Cavus 
deformity. Valgus foot 
brace worn. Lower leg 
muscles practically 
paralyzed. 

Duration 
many years. 


all 


of paralysis, 





Four years and eight 
months after operation the 
foot is in good right angled 
weight-bearing position 
with ten or fifteen degrees 
of passive motion. Some 
persistent cavus. <A few 


degrees of adduction and 
abduction passively are 


possible. No brace needed. 

He remained under hos- 
pital supervision only five 
months, heing fitted with 
a brace, and then he dis- 
appeared, walking satisfac- 
torily without crutches. 
je 


A decided improvement 
from patient’s standpoint. 
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MAIN POINTS OF 
OPERATIONS. 


Three operations. An 
arthrodesis of left ankle 
joint was followed in one 
week by an astragalectomy 
in the right foot. The third 
operation an _  astragalec- 
tomy, with transplantation 
of peroneal tendons into 
tendo Achillis, followed the 
arthrodesis of the left an- 
kle in eight months, and 
was performed on account 
of increasing motion and 
valgus deformity following 
the first operation. 
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No, 21. 


CONDITIONS BEFORE 
OPERATIONS. 
Extensive paralysis of 
both legs. Double leg 
braces worn. All muscles 
except tendo Achillis group 
were paralyzed on the 
right side. All muscles ex- 
cept intrinsic muscles of 
the foot were nearly para- 
lyzed on the left side. 
Slight power in peroneal 
group. Hamstrings and 
quadriceps active in right 
thigh. Hamstrings weak 
and quadriceps fairly ac- 

tive in left thigh. 
Duration of paralysis, 
since eight months of age. 








Astragalectomy. 
plantation of peroneus lon- 
gus and peroneus brevis 
tendons into tendo Achil- 
les. Peroneus tertius 
transplanted into tibialis 
anticus tendon. 


Trans- | 


Caleaneo valgus position. 
Instabilitiy in weight bear- 
ing. Tendo Achillis group 
weak. Tibialis anticus pa- 


ralyzed. Peroneal muscles 
strong. Foot brace worn. 


Duration of 
since childhood. 


paralysis, 


THIRTY-EIGHT- 


SURGICAL JOURNAL 


TWENTY-YEAR OLD WOMAN, 


OBJECTIVE CONDITIONS AFTER 


OPERATIONS. 


Three years and one 
month after operation she 
can walk around the house 
without any apparatus. 
Awkward slow gait due to 
genu valgum. Both feet 
are in good weight-bearing 
positions with good stabil- 
ity. Passive motions of 


| thirty or forty degrees are 
possible. Right tendo 
| Achillis fairly strong. Left 
tendo <Achillis weak but 
functioning. 
YEAR OLD WoMAN. 

Two years and _ three 


months after operation the 
foot is in much improved 
weight-bearing position. 
Fifteen degrees of passive 


motion at the ankle, and 
a few degrees of voluntary 
motion from the trans- 
planted peroneus_ tertius. 
Tendo Achillis fairly 
strong. Still some instabil- 


ity in foot, but this is not 


noticed very much because , 
a long ieg splint with foot | 


plate has to be worn on ac- 
| count of a weak knee. 


383 


SUBJECTIVE FUNCTIONAL 
RESULTS. 


Patient considers the op- 
eration a great success be- 
cause she is no longer 
obliged to wear braces, and 
is able to get around com- 
fortably although some- 
What awkwardly. 


She thinks the operation 
a benefit, although obliged 
to Wear more apparatus 
now, because she can walk 
better on the foot. 

The foot is more service- 
able from having an im- 
proved position. 





No. 23. Five-YeEAR OLD GIRL. 





Astragalectomy. Trans- 
plantation of peroneus lon- 
gus and peroneus brevis 
tendons into tendo Achillis. 


Calcaneo valgus position. 
Lower leg muscles all weak, 
strongest ones are peroneal 
muscles and extensor lon- 
gus hallucis. No. brace 
worn. 

Duration of paralysis, 
since birth. 





Two years and six weeks 
after operation the foot is 
in excellent position with 
good stability. Passive mo- 
tion of fifteen 
degrees. Slight but useful 
function in tendo Achillis, 
also very slight function 
in anterior tibial and ex- 
tensor communis digitorum 
tendons. No brace needed. 

She disappeared two 
|months and three weeks 
after operation when the 
cast was removed. 


or twenty | 





Much improvement from 
patient’s standpoint. 





No. 24. TWELVE-YEAR OLp GIRL. 





Astragalectomy. Tenot- 
omy of peroneal tendons. 


Marked varus deformity. 
All muscles of lower leg 
very weak. 


Duration of paralysis, 


| Six years. 


| foot is 





| Two years and eleven 
| months after operation the 
slightly overcor- 
rected into a little valgus. 


bearing. A few degrees of 
passive motions at the an- 


'kle are possible. No volun- 
‘tary motion of the foot. 


Wears a long leg splint on 
account of weakness of 
knee. 


| 


| 
| 


She thinks the operation 
did some good, for in spite 
of more apparatus worn it 
seems that the leg is more 


|Good stability in weight- | useful. 
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No, 2d. 





MAIN POINTS OI! 
OPERATIONS, 


CONDITIONS BEFORE 
OPERATIONS, 


Astragalectomy. Two Moderate valgus deform- 
years later extensor longus ity. All lower leg muscles 
hallucis tendon was trans- weak. Moderate hyperex- 


planted to head of first me- tension of great toe. Hip 








tatarsal bone, and _ first |}dislocated. Quadriceps 
phalangeal joint of great partly affected in thigh. 
toe stiffened. No brace worn. 
Duration of paralysis, 
since babyhood. 
No, 26. TF OURTEEN- 
Astragalectomy. Pero- Caleaneo-valgus deform- 
neus longus tendon trans- ity. Tibialis anticus para- 
planted into tibialis anticus lyzed. Tendo Achillis 
tendon. group weak. VDeroneals 
Peroneus brevis and ter- fairly strong. Some cavus 
tius tendons transplanted |deformity. Wore leather 


ankle support. 
Duration of 
twelve years. 


into tendo Achillis. 
paralysis, 


THE CARNIVOROUS AND HERBIVOROUS 


TYPES IN MAN: THE POSSIBILITY 
AND UTILITY OF THEIR RECOGNI- 


TION. 
II. Certain GENERAL CONSIDERATIONS. 
By JoHN Bryant, M.D., Boston. 
INTRODUCTION. 


THE proposition of the carnivorous and her- 
bivorous types in man, as presented in a recent 
number of this JourNAL,’ has met with numer- 
ous expressions of interest in various quarters. 
Being, however, somewhat new, it is doubtless 
not to be wondered at, that although the basic 
idea appears to have created a favorable im- 
pression, the utility or even the possibility of ap- 
plying the theory to the actual conditions of 
practice has remained in doubt. Therefore it is 


desired to submit a few general observations | 


bearing upon this phase of the question, before 
considering in detail the set of tables given in 
the first paper of this series. 

The editor of the JouRNAL, in a very sympa- 
thetic discussion’ of this first paper, mentioned 
the diatheses, considered certain aspects in the 
evolution of the types, their characteristics, and 
referred to possible underlying sex differences. 

The writer is in entire agreement with the edi- 
tor’s discussion of these points, which will be re- 
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SIXTEEN-YEAR OLD GIRL. 


SUBJECTIVE FUNCTIONAL 
RESULTS. 


OBJECTIVE CONDITIONS AFTER 
OPERATIONS. 


Six vears after her first 
operation the foot shows a 
good position but is rather 
unsteady in weight-bearing. 
There are a few degrees of 
passive motion at the an- 
kle. The position of the 
toe has been improved, but 
some motion in first phalan- 
geal joint of toe still ex- 
No braces worn. 


than before operation 


the foot. 


ists. 


YEAR OLD GIRL. 


Four years and tive 
months after operation the 
foot is in good weight-bear- 
ing position, slight valgus 
with arch well preserved, | 
good stability. Voluntary 
dorsal flexion possible 
through a few degrees. 
Tendo Achillis of fair 
strength. Passive motion 
to right angle dorsally, al- 
so moderate adduction and 
abduction. Wears a leather 
ankle support. 


point. 


is 


viewed and perhaps extended, and then an at- 
tempt will be made to show a few angles at 
which the type theory comes into close contact 
with actual every day life; angles at which it is 
believed that the application of the theory will 
prove of service as a distinct aid in the obtaining 
of practical results—for example, by the edu- 
eator, the employer of labor, the life insurance 
actuary, and the doctor. 


DIATHESES. 


In his remarks upon the ‘‘Regulators of 
Metabolism,’’ Paton® has grouped the three chief 
influences concerned, in the following concise 
manner :— 

1. Hereditary Inertia or Inherited Develop- 
mental Tendencies. 

2. The Nervous System. 

3. The Chemical Products of Various Or- 
gans, the So-called Internal Secretions. 

Of these three factors the third doubtless 
comes to occupy the most prominent place in 
post-embryonie or certainly in adult life. Thus 
the various diatheses which have been described 
ultimately represent the outward manifestations 
of the vagaries of the ductless glands. There is 
some evidence to show that within limits the 
activities of these glands may be varied by per- 
sistent attention to diet, but if one recalls the 
rather constant differences in the ductless gland 
supply of the two types it will not be difficult to 
prophesy in which group a given diathesis will 


Patient says she is Worse 
be- 
cause of the instability of 


Considerable im prov e- 
ment from patient's stand- 








e- 
1- 


Tot. CLAXHI, Ne. 11} 


fall: thus exophthalmic goitre suggests the car- 
nivorous, aid myxedema the herbivorous type. 


EVOLUTION, 


Treves* studied evolution in 200 different spe- 
cies of animals, as illustrated by changes in the 
intestinal canal; he concluded that evolution of 
the animal species largely depended upon food 
environment, and that although a gut might 
acquire specialized characteristics, these were 
easy to recognize, while the rudimentary char- 
acter of a given gut remained very constant. 
Upon the strength of this work, he stated that 
the carnivore, with its short simple intestine, can 
be traced back by way of the felines, the canines, 
the bears and the raccoon, through the insects 
and cheiroptera, to the amphibians and the 
monotremes, among the latter of which one finds 
the echidna, and still lower the ornithorynchus. 
The herbivore, on the other hand, has an entirely 
ditferent intestinal ancestry, leading back by 
way of the rhinoceros, the tapir and the horse, 
the hog, the hippopotamus and the ruminants, 
through the ungulates to the rodents and the 
marsupials. There is no overlapping. These 
two main groups run parallel and distinct, and 
are themselves distinct from a third group com- 
posed of the edentata which, from the evolution- 
ary point of view, leads nowhere; its ancestors 
are extinct. 

In the human also it seems that the statement 
of Treves concerning the dependence of type 
upon food environment must hold good. For 
example, many observers have demonstrated that 
within a given species of animal intestinal length 
is dependent upon the digestibility of the in- 
gested food. But back of such lesser variants 
one finds active the restrictions imposed by cli- 
matie conditions. Thus temperature controls not 
only food distribution, but growth and differen- 
tiation, since these two are incompatibles. At the 
equator light and heat are intense; plant growth 
is abundant, but human growth is stopped by 
early differentiation and maturity. In the tem- 
perate zone toward the cold area, conditions are 
optimum for human growth, but plant growth is 
less luxuriant. In the arctic regions, with a 
minimum of both light and heat, human growth 
is again stunted. and plant growth is conspic- 
uous by its absence. As plant growth decreases 
with the distance from the equator, so, con- 


versely, man’s food becomes more and more ¢ar- | 


nivorous the nearer he lives to the arctic zone; 
in these regions he must eat flesh or starve. On) 
account of ‘these and other factors it comes about | 
that man at the equator eats a high carbohydrate 
diet, the dweller in the temperate zone uses a 
mixed diet, and the arctic yields a pure meat 
with high fat diet. It is only reasonable to sup-| 
pose that this also must have its effect upon de- 
velopment. Doubtless it is for some of these! 


| 


| 


” 


reasons, as well as on account of the higher pro-| 


teid diet, that the children of the immigrant | 
from Southern Europe tend toward the carniv- 
orous type in our northern states. 
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Arguing somewhat after this manner, Cattell® 
has asserted that a boy born in Massachusetts 
or in Connecticut is fifty times as likely to be- 
come a scientific man as a boy born along the 
southeast seaboard, from Georgia to Louisiana— 
that is, if he stays put. Somewhat similar ideas 
are advanced by Ellsworth Huntington,® in an 
article entitled **Is Civilization Determined by 
Climate ?"’ He draws attention to the results of 
bringing the negro north and of bringing the 
White man south in America, as indicating an 
inversion of hereditary ability by climate. Hunt- 
ington recognizes only five centres of high civi- 
lization and climatic energy (variability) at 
the present day: Western Europe, Northeastern 
United States, Japan, the Pacific Coast of the 
United States, and Southeastern Australia in- 
cluding New Zealand. He holds that the decline 
of ancient civilizations. such as those of Meso- 
potamin, India, and China, was synchronous with 
climatic alterations, When one keeps in mind 
these statements, and the fact of the retrogres- 
sion of the glacial border line during the past 
ages, it is perhaps interesting if not profitable, 
to speculate on the northward march of power in 
Europe. First Egypt, then Rome, Spain and 
France held the sceptre. Now it is England. 
After England, then what, and when? 


TYPE CHARACTERISTICS. 


Given the presence of the two human types in 
one locality, what may be expected of them? 
History provides abundant answer. Thus in 
England the square-jawed Roundheads under 
Cromwell stirred up the country for a few years 
and disappeared. The hatchet-faced Puritans 
found England too crowded and settled a new 
world. Today hawk-nosed bird-men rule the 
upper air. The carnivore is the restless pioneer, 
inductive, dying ever on the outskirts in search 
of something new. 

The herbivore is the sedentary stabilizer, de- 
ductive, ever at his appointed task. Both are 
necessary to the progress of the world, and 
neither can do the work of the other. It seems 
unlikely that the human species will ever be re- 
duced to one type, but should this come to pass 
one might hazard a surmise that the surviving 
type would be a mixed one, perhaps three parts 
carnivore and one part herbivore. 


SEX AND TYPE. 


There can be no question but that in the hu- 
-man species the female tends more to the herbiv- 
orous and the male toward the carnivorous type. 
Doubtless, as among the American Indians the 
influence of the chase and of the meat diet 
worked in one direction in the men, and the 
sedentary habits, hard muscular work, and earbo- 
hydrate diet of the squaws was active in the 
other direction ; meat and the wilderness, civiliza- 
tion and cereals, are still in a sense synonymous. 
‘But there is another and no less potent factor 
| yet active. This is the demand of pregnancy and 
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| 
lactation upon the calcium metabolism of the 
woman. Under present conditions meat for the 
table is carefully drained of most of its calcium 
before it leaves the slaughter house. This is 
proved by the fact that it has been possible for 
numerous workers to produce a calcium de- 
ficiency in laboratory animals by the simple 
process of feeding them unlimited quantities of | 
meat, corn, and fat. Consequently if a woman is | 





to get an adequate calcium supply for the period | 
in question she must get it from vegetables, from 
an herbivorous diet, and it is possibly for this | 
reason that many women instinctively crave a| 
ealeium-high carbohydrate diet during preg- 
nancy. For this reason then, if for no other, it | 
would seem that woman must ever remain at 
least predominantly herbivorous, in spite of her | 
very evident present tendency toward the male | 
type. This tendency also doubtless depends on 
the fact that increasing prosperity results in in- | 
creasing proteids, especially meat, in the diet, a| 


phenomenon now evident not only in this coun- | 
try, but all over Europe, and in Germany in| 
particular, where per capita meat consumption | 
has doubled in recent years. 

The carnivore is dominant among the lower | 
animals, and among men today unless royalty | 
and nobility are now effete, but for the good of | 
the race it is to be hoped that women do not | 


aspire too seriously to join the dominant group. | 





| 


| 
| 


THE EDUCATOR. 


Being concerned mostly with children in the | 
adolescent formative stage, the constructive op- | 
portunities of the educator loom large, and a/| 
knowledge of type puts at his disposal a means | 
of insight into the mental and physical makeup 
of his pupil which can in no other way be so 
easily acquired; the possibilities for helpfulness 
and prevention are almost limitless. Environ- 
ment is doubtless important, but it must after all 
be considered as affecting different material in 
different ways, and short fat John Johnson will 
under a given stimulus react in an absolutely 
different manner from lanky overgrown James 
Jamieson. Here is a new boy. What is he and 
how will he act and for what will he be best pre- 
pared? Simple anthropometric measurements 
at once determine whether he is of an extreme or 
an intermediate type. If he is of intermediate 
type, a medical examination, with perhaps a 
thorough Roentgenographic study of the gastro- 
intestinal tract will further aid classification. 
This accomplished, all else within reasonable 
limits of error and with only sufficient excep- 
tions to prove the rule, may in a broad way be 
predicted. The physical and the mental educa- 
tion may be directed into the proper channels, 
and the working boy may be prepared for a defi- 
nite occupation with full assurance that it will 
be one in which he will appear to good advan- 
tage. There’is also a possibility that when an 
extreme type is recognized early, persistent at- 
tention to diet over years of time may produce 
some modification of type in a given individual, 
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| knows at a glance perhaps. 
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should this be thought desirable. In a word, a 
study of type is one more aid to efficiency, 


THE EMPLOYER OF LABOR. 


The man and the job: will they fit each other? 
Some such question is ever presenting itself in 


one form or another to the employer or his sub- 


How is one to tell? The expert 
Ask him how he 
knows, and it is doubtful if he can go much fur- 
ther than to say that his judgment is based on 
experience. Type provides another key, should 
experience be scanty. 

A large employer of labor in one of the gov- 
ernment services was discussing type with me. 
He found the subject interesting, for long expe- 
rience had enabled him to divide labor into two 
classes. Being asked on one occasion by the 
chief of service how much help he wanted for a 
certain piece of work, he replied without think- 
ing how it would sound to his chief, ‘‘about so 
many broad-backs and so many narrow-backs.”’ 
Under the circumstances this remark necessi- 
tated apology and explanation, but in it lies a 
nut-shell compend of the relation of labor to 
type. The explanation was to the effect that the 
broad-backs were the office force, who stayed be- 
hind and worked up the data obtained by the 
narrow-backs; the latter were to draw their pay 
for their proficiency in overcoming obstacles to 


ordinates. 


'suceess in field work. 


THE LIFE INSURANCE ACTUARY. 


The actuary now attributes great importance 
to blood pressure; it is precisely on this question 
of blood pressure that knowledge of type may be 
of use to the actuary, since it is one of the most 
characteristic points of difference between the 
two types. Assuming that the normal pressure 
ranges from about 110 to 140 (systolic) in 
healthy adults, this range of 30 m.m. may be 
split in half at 125. The carnivore will usually 
be found to have a pressure below, and the her- 
bivore above this figure. Therefore a reading of 
95 or of 155 must be interpreted according to 
type. In disease, pressure tends to fall in the 
carnivore but to rise in the herbivore. Con- 
versely, high pressure is more suggestive of se- 
rious trouble in the carnivore, and low pressure 
in the herbivore. In other words, a pressure of 
155, which may be said to be 15 m.m. above the 
upper normal] limit, is so only for the herbivore; 
for the carnivore it is an increase of 30 m.m., or 
100% more serious an indication than for the 
other type, corresponding to a reading of 170 
for the herbivore. The same argument applies to 
the reading of 95; it is only 15 m.m. low for the 
carnivore, but 30 m.m. low for the herbivore, 
corresponding to a drop to 80 m.m. in the carni- 
vore. 

A further illustration of the importance of 
considering type is provided by the way in which 
certain drugs produce a given action in this 
person, but its contrary in another person. This 
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is entirely paralleled in work upon the lower 
animals. as for instance by the finding of Dale 
and Laidlaw,’ that beta-aminazolylethylamine* 
produces a large vaso-dilator fall of blood pres- 
sure in carnivora, but a vaso-constrictor rise of 
pressure in the rabbit. It is thus obvious that 
type provides the actuary with an additional 
means of calculating the risks he is called upon 
to insure. 





THE DOCTOR. 


The set of tables recently presented’ makes it 
unnecessary to discuss at length the value of a 
knowledge of type to the medical man, especially 
in view of the publication in this JouRNAL of the 
recent Shattuck Lecture by Dr. Joel E. Gold- 
thwait,* who has in his essay presented a val- 
uable summary of present knowledge of type, 
the results of his own observations and those of 
others, under the title ‘‘An Anatomic and 
Mechanistic Conception of Disease.’’ To this 
article and to the editorial? accompanying it, 
those interested are referred, with the assurance 
that they will be convinced on at least two 
points—that present conscious medical appre- 
ciation of type only follows upon some thou- 
sands of vears of unconscious appreciation of 
type by the non-medical world, and that the) 
chief lesson to be learned is concerning the value 
of education upon this subject. | 

The laboratory worker who conducts his in- 
vestigations without regard to type leaves them | 
open to criticism. Thus metabolism experiments | 
must be conducted upon individuals of the same | 
type or the subjects will react differently to a| 
given diet. Doubtless in this fact lies a possible | 
suggestion for the solution of certain discrepan- | 
cies reported by various laboratories working 
upon a given problem. 

Appendicitis has for some years been used as 
a touchstone for any proper medical discussion. 
One has to look no further to find a means of 
illustrating the value of applying type to clin- 
ical medicine. The carnivore may have a chronic 
appendix for years, but the chances are more 
than ten to one that it will not kill him. It may 
be said in parenthesis that in him the appendix 
gets a bad name when it is usually at fault only 
secondarily to trouble in the region of the he- 
patie flexure, or because, for instance, the splenic 
flexure is very high and difficult of passage for 
ingested food. If, on the other hand, the herbi- 
vore ever gets appendicitis, it is likely to be pri- 


‘form of bacteria. 





mary, fulminating, and apt to flood the perito- 
neum with pus, and to cause sudden death. 
There is nothing mysterious in this difference of 
the disease in the two types. It is to be ex- 
pected; it is the natural result of rather con- 
stant anatomical differences in the shape of the 
appendix. The appendix in the carnivore is 
conical in outline, and the base of the cone is 
always at the orifice of its lumen, making ob- 
struction improbable. The herbivore, on the 
other hand, is the unfortunate possessor of an 

* The amine from histidine commonly called histamine or erg- 





amine, 
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appendix shaped more like a tube with end blind 
and sides parallel. Its diameter is as great at 
the tip as at the orifice, unfortunately often 
greater. There is even a tendency to stricture 
at the orifice, with results which are only too 
obvious. Thus it comes about that this type of 
appendix not infrequently acts as an efficient 
closed tube for the cultivation of trouble in the 
In this connection it may be 
observed that in a somewhat extensive series of 
autopsies studied in Europe,’ it was without ex- 
ception the perfectly developed, beautifully 
modelled herbivorous type of child which died of 
fulminating appendicitis; the scrawny children 


died of other things, but not of trouble primary 


in the appendix. 


CONCLUSION, 


The theory of type can and should be applied 
to the conditions of practice. Knowledge of the 
meaning of type is an asset valuable to the prac- 
titioner in every field of human endeavor. 
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PNEUMOCOCCIC ARTHRITIS, WITH RE- 
PORT OF SIX CASES. 


By JAMES WARREN SEvER, M.D., Boston, 


Junior Visiting Surgeon, Children’s Hospital, Boston; 
Surgeon to The House of the Good Samaritan. 


[From the Orthopedic Department of The Children’s 
Hospital, Boston. ] 


PNevmococcic arthritis is a condition which 
usually occurs during the course of a pneu- 
monia, and is relatively infrequent. It generally 
appears during the first nine days of a pneu- 
monia, but may come on at a later period. Pri- 
mary pneumococcic arthritis attacks are rare. 
Severe arthritis may follow a mild pneumonia, 

Occurrence. Arthritis occurs in about 0.1% 
of pneumonias. Strickler, quoted by Richard- 
son,’ has noted that out of 11,846 cases of pneu- 
monia, arthritis occurred 800 times, or 14%, 
which is unusually high. Herrick, on the other 
hand, has reported that it occurred but 14 times 
in 11,706 cases of pneumonia in foreign clinics, 
or one case to every 800 of pneumonia, which it 
may be stated is about the usual percentage of 
occurrence. It may occur at any age, is apt 
to be more frequent in the first ten years of life, 
and is seen more often in the male than in the 
female. 

Primary joint infections are more common in 
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children than in adults, and previous damage to 


the joint by trauma and rheumatism predispose 
to infection. Alcoholics are particularly prone 
to infection. 

Up to 1911 there had been reported but 172 
eases of pneumococcie arthritis, showing that it 
is a relatively rare condition. The first case 
where the organism was isolated and identified 
was reported in 1888 by Weichselbaum. Buckley? 
states that 34% of the 172 cases collected by him 
occurred in the first five years of life. Herzog® 
states that joints of children in early life are pre- 
disposed to pneumococcie infection the same as 
other serous membranes, that is, pleura, perito- 
neum, pericardium and meninges. It is more apt 
to be rare in adults without a preceding lung in- 
fection. 

Herzog believes that the frequency of infec- 
tious arthritis in infants is due to the structure 
and vascular arrangements of the bony portion 
of the joints. He quotes Neumann, who has 
shown that the capillaries of the bone marrow in 
infants are of a larger calibre than the smallest 
arteries, an arrangement whereby the blood cur- 
rent is rendered extremely slow and the deposi- 
tion of infective organisms in the tissues favored. 

Ser. Buckley reports that in an analysis of 
his collected cases over ten years of age he found 
approximately 78% males and 22% females. 
This disproportion has usually been ascribed to 
the influence of trauma, which unquestionably 
predispgses to infection, and to which the male is 
more subject than the female. In the six eases. 
five children and one adult, I am going to report, 
there were two males and four females. The 
question of trauma does not hold true to such an 
extent in children under ten, and the predomi- 
nance of the male sex is not shown in a study of 
cases occurring in the first decade or semi-decade. 

Period of Onset. Buckley states that in 73 
cases in his series eleven days was the average 
time elapsing between the onset of the pneu- 
monia and the development of the arthritis. In 
this series of six cases of mine the first case de- 
veloped three weeks after a tooth extraction; the 
second five days after a primary trauma of the 
knee joint, with no pneumonia at any time; the 
third had pneumonia five weeks before, and 
double otitis media three weeks before knee in- 
volvement; the fourth was an adult, an élderly 
man, who developed a suppurative shoulder nine 
days after the onset of his pneumonia, and fol- 
lowing a trauma to his shoulder the day before 
the onset of his pneumonia, during the clearing 
up of an unresolved condition of consolidation in 
his lungs; the fifth had had several attacks of | 
broncho-pneumonia covering a period of years, 
and the knee became involved five days after an 
acute attack of otitis media; the sixth had had an | 
attack of pneumonia two weeks before the onset 
of the knee symptoms. 

In this series it can be seen that the knee was | 
involved five times and the shoulder once. This| 
is true of all series reported, the knee being the | 
most frequently involved, with the shoulder next | 


AND 
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in frequency. The other large joints follow, such 
as the elbow, hip, ankle and wrist. Trauma, pre- 
vious joint disease and diminished local resist- 
ance are adequate causes for local infection, for 
it has been shown by Rosenow and Cassati that 
the pneumococeus is usually found in the blood 
of a person suffering from a pneumonia. In 
regard to the cases which had had no previous 
pneumonia, but whose infection was secondary 
to some local infection, such as a tooth abscess 
or an otitis media, it can be stated that many 
otitides mediae in children are due to the pneu- 
mococeus, and that pneumococei may always be 
found present in an individual’s mouth, 

The process is usually suppurative, but in a 
few cases may be serous. 

There may be three forms of such joint in- 
volvement, namely: (1) light, without visible 
changes, (2) serous form, (3) purulent form, 
Which is the most common. There may also be 
periarticular conditions with secondary joint 
involvement. The cases appearing during the 
course of a pneumonia are said to be much more 
severe than those appearing later. The mortal- 
ity has been quoted all the way from 75% 
(Zezas') to slightly over 50% (Buckley). Her- 
zog states that the mortality in infants is about 
39%. In regard to children, the end results are 
usually good as far as the joint is concerned. 

Forms 1 and 2, as noted above, may get well 
without other treatment than simple fixation, 
and rarely require more than that, except pos- 
sibly aspiration. Provided free drainage is es- 
tablished where pus is present there is usually 
very little permanent damage done to a joint in 
children. Given free drainage the pus ceases to 
spread in any direction, and the affection is gen- 
erally sharply localized. 

The prognosis is usually good, provided the 
drainage is satisfactory and the infection has oc- 
curred after the pneumonia has cleared up. Cer- 
tain cases are so overwhelmed by the infection, 
however, that they die in spite of adequate 
drainage. <Ankylosis of the joint is rare. 

Clinical Symptoms. Clinically the condition 
is recognized by the ordinary signs of an acute 
inflammation, and if following or during an at- 
tack of pneumonia the diagnosis is reasonably 
clear. The actual diagnosis, however, depends 
on bacteriological examination. Infection of a 
joint may occur during the course of a pneu- 
monia, which, however, is not necessarily pneu- 
mococcie in origin, and a eareful bacteriological 
examination is necessary to establish a diagnosis. 
The joint is swollen, tender, not reddened, sensi- 
tive to motion and to pressure. There is also an 
irregular or high temperature, which usually 
drops by crisis following evacuation of the pus. 
Treatment. The joint may be aspirated to de- 


|termine the presence or absence of pus and to 


determine the bacteriological contents, following 
which, if pus is present and the symptoms persist, 
there should be an open incision and free drain- 
age. In children wholesale opening of the joint 
with curetting, or opening of the shaft of the 
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bone should not be practiced, for these measures 
do more harm than good, and tend to spread the 
infection and increase the destructive process. 

Following operation, fixation of the part by a 
splint or a plaster shell until the wound has 
ceased to discharge is essential. 

Bacteriology. Attempts have been made in 
two of these cases to be reported to differentiate 
the types of pneumococeus in accordance with 
those described by Cole,® but we were unable to 
produce the pneumococci in pure cultures by 
means of passing them through mice, even when 
we used emulsions of the affected lungs or pus 
from the knee joint. 

In detail the following six cases are reported: 


Case 1. J.C. Boy, age 4. Children’s Hospital, 
January 11, 1908. Three weeks before entrance 
child had a tooth pulled. Two days following this 
the cheek swelled and has remained swollen. Dur- 
ing this time he was up and about playing, although 
he seemed feverish at times. On January 1, 1908, 
eleven days before entrance, the child got up as 
usual, but at noon the father noticed that he was 
lame. The child kept putting his hand down on to 
his right thigh. At first the knee was swollen, this 
later disappeared, and the thigh above became more 
swollen. Has been in bed for past ten days. Three 
days ago, there appeared a swelling on the right 
side of the face over the region of the parotid gland. 
The father thinks that the child breathes faster the 
past three or four days, and has had a slight cough 
for several days. 

Physical examination showed a child, well de- 
veloped and poorly nourished, dusky pale color, cer- 
vieal glands enlarged, over carotid on right there 
is a tender, warm, fluctuating and reddened area, 
bloody nasal discharge, pharynx reddened, looks 
raw, one shallow ulcerated area size of a split pea 
between right anterior pillar and uvula. Breath- 
ing rapid and shallow, lungs show diminished reso- 
nance, and typical pneumonic areas over whole of 
both lungs. Extremities—Right leg flexed at hip 
to about 50 degrees, cannot move leg. Right thigh 
swollen, markedly so in its inner and posterior as- 
pect, and rather fusiform in shape. Very tender, 
marked fluctuation, no apparent involvement of hip 
joint, slight general icterus. 

Operation with gas. Incision over area of great- 
est fluctuation on thigh and about eight ounces of 
foul, yellowish-green pus evacuated, rather thick. 
Culture showed pure pneumococcus. The next day, 
the 12th, he was given 3000 units of anti-pneumo- 
coccus serum without benefit. The 13th both ears 
began to discharge, and there was increasing deliri- 
um, with coma, twitching of right arm, retraction 
of head, ete. The day following, the 14th, he died. 
There was no autopsy, but cultures from the throat, 
the thigh abscess and from the blood showed pure 
pneumococcus. There was no x-ray of the thigh 
taken, for the child was too sick to be moved. 


Case 2. A. K. Girl, age 15 months. Five days be- 
fore entrance the child, while walking on the floor, 
slipped and fell, striking her knee. The next day 
she could not walk, and has not been able to since. 
Four days ago the knee began to swell. Motion of 
the knee causes pain. 

Physical Examination. Fat, well-developed baby, 
breast-fed. Right leg normal. The left leg was held 





flexed at about 45 degrees, and there was consider- 
able pain on attempts at motion. All the normal 
landmarks about the knee were obliterated. The 
surface temperature was markedly increased, with 
considerable capsular thickening. The patella was 
movable. 

The child was kept quiet, but the temperature 
kept up to about 103, so the joint was aspirated on 
the second day after admission. Examination of 
the fluid aspirated showed the pneumococcus in pure 
culture. The day following the aspiration the joint 
was opened through two lateral incisions. The 
synovial membrane was lightly injected, but not 
otherwise abnormal. The pus thin, grayish, slightly 
blood stained, with few white flakes of fibrin. Be- 
neath the patella there was a white mass not ad- 
herent, about 114 in. long and 1% in. wide, which 
was removed. The joint was then drained with a 
cigaret drain from side to side. 

Following this operation the child stayed in the 
hospital nineteen days. The wicks were removed 
from the wound on the ninth day, although a slight 
amount of discharge persisted. The father took the 
child home from the hospital against advice on 
the nineteenth day after operation, with the leg in 
a plaster cast. 


Case 3. Girl, age 6 months, July 12, 1909. Child 
gave a history of pneumonia five weeks previously, 
with discharging ears following three weeks later. 
Two weeks ago the mother noticed that the left leg 
was swollen from the hip to the foot. Some mot- 
tling of the skin, which passed away in a few days. 
Hip on left very sensitive. Temperature has been 
normal except that it would occasionally go to 101 in 
the afternoon. 

The physical examination showed a well developed 
and nourished infant, with a large swelling over the 
left hip joint, and extending into groin, which fluc- 
tuated. No redness, but very tender. All motions 
at hip restricted and painful. The temperature was 
101.8, pulse 155, respiration 55. The next day the 
child was operated on. An incision 2 inches long 
was made just anterior to the trochanter, and the 
abscess opened. About three ounces of greenish 
yellow pus evacuated. The capsule was found per- 
forated, and in the capsule a loose piece of cartilage 
was found, which seemed to be the head of the 
femur. This was removed. A counter incision was 
made behind the trochanter and the cavity washed 
out with salt solution. Rubber tube drain. Culture 
pneumococcus. The child made an uneventful con- 
valescence, and went home two weeks after the op- 
eration with some discharge still persisting from 
the wounds. 

A month later the child was again admitted to the 
hospital for an abscess in the region of the right hip 
joint, which seemed to be superficial. This was 
opened and evacuated, and the child was discharged 
home four days later. 


Case 4. ©. E. L. Age 67, male. Was seen in 
consultation with Dr. L. B. Clark of Waverley, 
Mass. Patient had had pneumonia for the past two 
weeks. The day before the onset of the pneumonia 
he fell on his right shoulder. The past nine days 
the shoulder has been swollen and tender, and has 
been getting worse. The temperature has been ir- 
regular, and the past two days the hand and arm 
have become swollen and edematous. 

Examination showed the shoulder joint tense and 
fluctuating, with the swelling extending down on 
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the back to the tip of the scapula, where there was a 
slightly reddened area. A trocar was introduced at 
this point and pus obtained. Following this the 
opening was enlarged, and a counter opening was 
made in front of the joint. Eight to ten ounces of 
pus were evacuated, and a large drainage tube was 
inserted. 

Following this opening there persisted very pro- 
fuse discharge, necessitating dressings twice a day 
for a period of about six weeks, at the end of which 
time the patient died. After death an examination 
of the shoulder joint showed extreme disintegration 
of the cartilage. During life there was great pain 
on attempted motion, and grating or crepitus could 
easily be felt. No bacteriological study was made in 
this case, but it seemed certain that the infection 
could not be anything other than the pneumococcus. 
The x-rays of the joint were not very suggestive of 
destructive processes, and comparison with the well 
shoulder showed no very marked differences, in 
spite of the loss of cartilage and bare bone found 
post mortem. 





Cask 5. G. P., girl, age 2 years, 8 months, 12 
days. A pale, poorly developed and nourished child. 
She had been in the Children’s Hospital four times 
before, and had been for long periods in the Conva- 
lescent Home of the Children’s Hospital at Welles- 
ley. She was an illegitimate child, bottle fed from 
the start, and had never been strong. 

She was first admitted in March, 1913, at the age 
of one year. The diagnosis at that time was 
broncho-pneumonia, splenie anemia and splenic tu- 
mor. She was in the wards for a month. Her sec- 
ond appearance was in May a month later, and she 
remained six weeks, the diagnosis being broncho- 
pneumonia, anemia, otitis media, and a question of 
syphilis. Her next appearance was in August, 1914, 
after she had been on the Boston Floating Hospital, 
where she was taken for a splenic tumor. She had 
another attack of broncho-pneumonia, from which 
she recovered, and was discharged in about a month. 
Her splenic tumor was meanwhile enlarging, and an 
operation on its was advised, but on account of the 
child’s poor general condition it was postponed after 
consultation. On Noy. 20, 1914, after having been 
in the country at the Convalescent Home, she was 
readmitted to the medical service on account of 
poor general condition and splenic anemia. On the 
25th of November she had the left ear drum punc- 
tured for an otitis media. On the 30th the left knee 
joint became swollen, hot, painful to pressure and 
motion. Slight edema of left leg. Condition came 
on in last 18 hours. The day before it had been 
noted that when the left leg was manipulated the 
child cried, but no objective symptoms were present. 
The left ear has continued to discharge. On the 
first of December, the next day, she was seen in 
consultation by the orthopedic staff, and it was 
noted that there were limited motion, flexion, and 
slight widening of the condyles. The patella did 
not float. The temperature had been running be- 
tween 104 and 105 for about a week. An x-ray was 
taken of the knee joint, which showed apparent 
periosteal stripping of the lower end of the femur. 
She was then transferred to the orthopedic service 
for operation. 

On Dee. 4, 1914, the knee was incised in the re- 
gion of the internal condyle. About one ounce of 
creamy pus was evacuated from the joint. The 
finger in the joint passed posteriorly through a 
large opening in the posterior portion of the capsule. 
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Four days later she died from apparently general 
sepsis. 

An x-ray taken of the resected knee joint, post 
mortem, showed suggestions of the same periosteal 
thickening along the shaft of the femur as seen in 
life, but section failed to confirm this, and the con- 
dition was probably due to edema of the tissues. 

The autopsy the next day showed that the base 
of the brain was tilled with rather thick purulent 
exudate, which extended along over the cortex. The 
left middle ear contained a small amount of pus. 
No communication between the ear and meningeal 
exudate could be established. The knee joint 
showed edema of the ligaments and polymorphic in- 
filtration. There were a few areas of necrosis in the 
attached striated muscles. 

Bacteriology. Smears from the heart blood and 
the knee joint showed the pneumococecus, which 
failed to grow on culture. Injections of emulsified 
lung were made into mice to obtain a pure culture, 
but were not successful. 


Diagnosis. Diffuse broncho-pneumonia. Spleen: 
Fibrous splenomegalia (Banti’s disease). Brain: 


Acute purulent meningitis. Knee: Acute purulent 


synovitis. 

Case 6. Girl, age 1 year, 9 months, 12 days, Nov. 
26, 1914. Child had bronchitis followed by pneu- 
monia seven weeks ago. Still has some cough. Has 
been losing weight. About five weeks ago, imme- 
diately following pneumonia, the right knee and 
lower thigh have been swollen and tender to touch, 
so much so that she has not attempted to stand or 
walk. There has been no redness. 

Physical Examination. Fairly well developed and 
nourished child. Lungs show marked dullness at 
right apex front and back. Over this area are heard 
bronchial breathing and moist rales. 

Local. Patient cannot stand or walk. The right 
knee and lower thigh are perceptibly swollen, and 
she tends to hold the knee in about 60° of perma- 
nent flexion. The capsule is under tension, and 
there is definite fluctuation in the joint. The swell- 
ing begins just at the tuberosity of the tibia, and in 
a fusiform manner spreads about the joint and ex- 
tends up the lower third of the thigh. There is no 
redness or heat and no definite pain or tenderness. 
The patella floats. There is % in. inerease in cir- 
cumference of the knee. The temperature was 99. 
Leucocytosis 23,000. Polymorphs 48%. Lympho- 
cytes 52%, 

Two days later the joint was aspirated and a 
serous discharge was obtained, which on culture 
was negative. The leg was placed in a plaster cast 
to fix the knee joint. Five days later the tempera- 
ture rose to 105 and the next day to 105.4. The 
joint was then opened under novocain by an in- 
cision on the outer side of the joint, allowing the 
escape of a considerable quantity of cloudy fluid, at 
first, followed by a moderate amount of yellowish 
pus. A large piece of fibrin flake of a grayish color 
was also squeezed out, apparently from under the 
patella. The joint was not explored further, but 
was irrigated with hot salt solutions and drained 
by a rubber tube, which passed into the upper por- 
tion of the joint. The temperature immediately fell 
by crisis. The leg was placed in a plaster trough, 
which was kept on for thirty days. The wound re- 
quired daily dressings, but there was never any 
great amount of discharge. The child’s general con- 
dition steadily improved, and she was discharged 
home on the thirty-fourth day with the wound 
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healed, slight thickening about the joint capsule 
and good motion in the knee joint, which promised 
to become normal. The pus from the knee joint at 
the time of the operation showed pure pneumococci. 
A later culture was taken in an attempt to differ- 
entiate the strain or type of the pneumococcus, but 
the culture proved to be so contaminated that the 
attempt was abandoned. 

X-rays taken of the two knees for comparison 
before operation and several weeks after, were to all 
appearances alike. About the joint there was a 
cloudy appearance as of a swollen capsule, and 
some indistinctness of bone, but no evidences of 
bone or cartilaginous involvement, either early or 
late. The epiphyses were normal. 

The extraction of the fibrin flake was of interest, 
and apparently is a usual condition to be expected 
in joints infected with the pneumococci. The cocci 
apparently find lodgment in such flakes, and they 
should always be expressed by squeezing or by 
careful extraction if possible so as not to break 
them up any more than possible. 


To sum up, these six cases represent various 
methods of infection by the pneumococcus, 
namely :— 

1. From the mouth by way of a tooth infec- 
tion. 

2. By trauma without previous known pneu- 
monia. 

3. By a previous pneumonia followed by an 
otitis media. 

_ +. By trauma followed by pneumonia and 
involvement of the joint in nine days. 

5. Following several attacks of broncho- 
pneumonia and immediately after an acute at- 
tack of otitis media. 


6. Invelvement of joint two weeks after an 
acute attack of lobar pneumonia. This case rep- 
resents the only typical one. 


All these eases had the diagnosis confirmed 
bacteriologically except Case 4, which, however, 
I included in this series on account of the im- 
probability of its being anything else. The fluid 
in all these cases was rather thin and greenish 
yellow when the joint was first opened, but as it 
continued to drain at the time of the operation 
the heavier pus escaped. It was during this 
period that the fibrin flakes were expressed. The 
mortality was three out of six cases, 50%. The 
joints, so far as I have been able to determine. 
are practically normal in the two eases I have 
been able to follow. 
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Clinical Department. 


A PRELIMINARY REPORT OF THE RE. 
SULT OF WASSERMANN TESTS AS RE- 
PORTED FROM DIFFERENT LABORA- 
TORIES, CALLING ATTENTION TO A 
LITTLE NOB ON THE FRENUM OF THE 
UPPER LIP, WHICH MAY OR MAY NOT 
BE CHARACTERISTIC OF SYPHILIS. 


By O. D. PHELPs, M.D., WorcESTER, MAss. 


For the past year the writer has had Wasser- 
mann tests done both for diagnosis and as 
check up for treatment by several different lab- 
oratories. Almost every salvarsan administered 
is accompanied by a Wassermann test; this is the 
routine on every patient. Each laboratory re- 
ceives a specimen of the serum for examination, 
taken at the same time and kept under the same 
conditions and each laboratory examines the 
specimen on the same day. 

Most specimens here submitted have been to 
three laboratories, many to four, many to two 
and a few to five. The result of 358 specimens 
tabulated for this consideration is as follows :— 


Four LABORATORIES. 
Of 113 bloods—G6S agree; 45 disagree. 
60.2% agree. 
39.8% disagree. 


THREE LABORATORIES, 
Of 135 bloods—70 agree; 65 disagree. 


51.9% agree. 
48.1% disagree. 


Two LABORATORIES. 


Of 110 bloods—72 agree; 38 disagree. 
65.5% agree. 
34.5% disagree. 


In view of the above table, one might well ask 
the reliability of the test. The varying results 
reported in literature of blood from different lab- 
oratories and a chance difference in the report 
of a Wassermann in the experience of the writer 
are what stimulated this comparison. The table 
simply shows the delicacy of the test and how 
susceptible it is to variation in technic, and to 
differences in the blood as taken at different 
times. 

Craig, working for the most part in the Gov- 
ernment Laboratories of the U. 8S. Army at Fort 
Leavenworth, Kansas, finds that the only other 
diseases aside from syphilis which may cause a 
Wassermann to be positive are yaws, leprosy, 
relapsing fever, and febrile stage of certain ma- 
larial infections. 

It is a fact that a positive Wassermann test 
done in a reliable laboratory and confirmed by a 
second examination is diagnostic of syphilis. As 





to a negative Wassermann very little reliance 
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can be placed on a single test. In early primary 


syphilis when the diagnosis is most needed, the 
reaction is often negative. The secondary stage 
is the one in which the Wassermann is most 
often positive. 

The writer has observed the phenomenon of a 
Wassermann being reported negative in a case 
and the same to be reported strongly positive 
shortly after with no apparent reason. 

Alcohol seems to have a distinct effect on the 
Wassermann reaction, in rendering it negative. 
A patient of the writer was seen in 1911 with an 
unmistakable macular rash, extending over face, 
chest, abdomen and extremities. The patient 


BOSTON MEDICAL AND SURGICAL JOURNAL 


was accustomed to use beer constantly and each | 


Wassermann report was negative. During all of 
his treatments, which have been more or less con- 
sistent up to last summer, but one out of several 
Wassermann tests has ever been positive. He 
yielded very nicely to salvarsan and mercurial 
treatments, but during his whole course we have 
been unable to depend on the Wassermann test 
to check up his progress. 

For some time the writer has been observing 
a little tab, a nob on the frenum of the upper lip 
of patients. So far as known, nothing has been 
written of it, and it is probable that the nob is 
found as frequently among non-syphilitics as 
syphilitics. 

The following observations have been made 
from 359 cases. 


Present. Absent. Present. Absent. 
% %o 

ee iiiwsnimena’ 17 6 73.9 26.1 
Me Sealnieioess 37 28 56.9 43.1 
Ren pare gee 94 51 64.8 35.2 
Total S’s..... 148 85 63.5 36.5 
NE Mxanaichdinim ecoraus 48 21 69.5 30.5 
Total G-U 196 106 65.0 35.0 
ee 41 16 72.0 28.0 
Total obser.... 237 22 66.0 34.0 
Note. S-1, S-2, S-3, denotes Primary, Secondary 


and Tertiary Syphilis. U refers to Urethritis. 
Pathologically the nob is reported connective 
tissue covered by epithelium. 


a 


THE FEMUR OF AN IDIOPATHIC 
EPILEPTIC. 


By J. S. Footr, M.D., OMAHA, NEBRASKA. 


Professor of Pathology, Creighton Medical College, 
Omaha, Nebraska. 


As the pathology of idiopathic epilepsy is ob- 
secure, the following case is interesting and sug- 
gestive :— 


Male, age 40, giving a history of epilepsy from 
childhood, had been under observation for some 
years in one of our state institutions. On the day 
of his death he had twenty convulsions. 

A three-inch middle piece of the femur was ob- 
tained for microscopical examination. After boiling 
the bone until the medullary contents were removed, 
a section through the middle of the piece was ground 


to proper thinness and mounted. A drawing of the 





[SEPTEMBER 9, 1915 


section was then made with the Edinger apparatus 
and appears below. 





Section through the middle of 


the fener of an idiopathic 
Epil tlic cage 40. 


The wall of the bone varied in thickness from 1 
mm. to 2 mm. The medullary surface was finely 
reticular, and the canal was filled with friable mat- 
ter. The medullary index or ratio of the medullary 
canal to the bone was 277%. The average index of 
139 other human femora was found to be 38%. The 
bone was extremely light and, in places, translucent. 

Structure: The external circumferential lamellae 
were fragmentary. The narrow central ring was 
composed of small, irregularly shaped Haversian 
systems, some of which were senile. 

The internal circumferential lamellae formed a 
narrow fragmentary ring around the medullary 
canal, indicating that the wall of the bone had never 
been any thicker. 


The case is presented merely to call attention 
to the osseous system in idiopathic epilepsy. 


——— 


Reports of Societies 





TRANSACTIONS OF THE THIRTIETH AN- 
NUAL MEETING OF THE ASSOCIATION 
OF AMERICAN PHYSICIANS. 

Hep at Wasuinorton, D. C., May 11, 12 anp 13, 1915. 


(Concluded from page 365.) 


Wednesday afternoon, May 12. 


41 
“The Significance of Acroataxia and Proximal 


| Ataxia of the Extremities in Differentiating Be- 


tween Disease of the Peripheral Nerves and Spinal 
Cord Disease.” By C. F. Hoover, Cleveland, Ohio. 


In a former communication it was shown that 
in ataxic states of the extremities two varieties may 
be differentiated: one in which the distal muscles 
are involved, called acroataxia; another in which 
the proximal muscles are involved, called proximal 
ataxia. In a case of primary anaemia, stereognosis 
was preserved and no ataxia in the ordinary sense 
was observed; but extreme ataxia of the intrinsic 
muscles of the hands and feet was found. In 52 
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further cases of primary anaemia at the Lakeside 
Hospital acroataxia has been noted, with proximal 
ataxia added as a late manifestation. In lead and 
aleoholic ataxia, however, the relation of the time 
of appearance of the two forms is reversed. 

In spinal cord disease, proximal ataxia appears 
much sooner than acroataxia: in the ataxia of the 
anaemic type, on the other hand, no Romberg sign 
may be elicited because the ilio-femoral muscles 
are not involved. 

In a ease of diabetes with apparent diabetic 
neuritis, the presence of proximal ataxia without 
acroataxia was noted; examination of the spinal 
fluid revealed tabes as the cause and the ataxia 
improved under antisyphilitic treatment. 

The writer has been able to diagnose primary 
anaemia in patients over 50 by the presence of 
acroataxia and loss of vibratory sense independent 
of blood examination. In a man with an obstruc- 
tive prostate there was a proximal ataxia without 
acroataxia. The spinal fluid being normal, the diag- 
nosis of cancer of the prostate with metastasis in 
the cord was made and confirmed. 

In a case of apparent primary anaemia, with a 
mass in the left hypochondrium, there was loss of 
reflexes and proximal ataxia without acroataxia; 
the diagnosis of hypernephroma with metastasis in 
the cord was made and confirmed. 


42 


“The Present Status of Hygiene or Public Health 
and its Future in America.” By W. W. Forp, Balti- 
more, Md. 


The growing demand for public health officers 
and for public instruction in hygiene makes it nec- 
essary to formulate the underlying principles which 
should be considered in meeting this demand. 

Pettenkofer founded the science of public hygiene 
and in Germany and Austria his teachings received 
ready practical application, spreading thence large- 
ly all over Europe. As a result of his campaign 
the mortality from zymotie diseases fell. The great 
fruits of this work ripened in the decade 1870-1880, 
but with the advent of bacteriology Pettenkofer’s 
work had a set back. Bacteriology became hygiene 
for a time, until lately when Pettenkofer’s plan 
has been revived, modified by bacteriology. 

In Great Britian, since the sanitary laws of 1848, 
public health matters have been on a sound basis, 
but the emphasis has been on public works, such 
as water supplies, drainage, sewage disposal, etc. 
Preventive medicine is the gift of France, but it 
has been twisted by the work of the Pasteur Insti- 
tute. Thus it may be seen that the science of public 
health has been prominent and in the public con- 
sciousness of European countries for many years, 
and the subject is a major matter in the universi- 
ties of Germany, Austria-Hungary, Great Britian 
and France. But it is still neglected in this country 
and chaotie ideas on the subject vrevail. The De- 
partments of Health in states and cities have long 
recognized the needs of the situation, but the na- 
tional government still lags behind, notwithstand- 
ing the work done by the Public Health Service. 

In the medical schools, teaching of hygiene was 
begun at the Woman’s Medical College of Philadel- 
phia in Pettenkofer’s time. The subject has gradu- 
ally appeared in the curricula of all medical schools 
but at this time it is a major subject in only five 
universities; a pitiable condition as compared with 
the situation abroad. 
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“The Alleged Relation Between Vaccine Virus 
and Post-Vaccination Tetanus.” By Joun F, An- 
pERSON, Washington, D. C. 


Since 1902 the public health service has super- 
vised the manufacture of and commerce in biologi- 
cal products. Among other things, it has conducted 
an investigation of the occurrence of tetanus fol- 
lowing vaccination. Since 1904 the writer has 
studied this subject and the paper gives a summary 
of results. 

There were four lines of study: 


1. Study of actual cases, by personal investiga- 
tion or by a delegated officer, with collection of data 
upon incubation period, kind and source ‘of virus 
used, collateral circumstances, ete. 

2. The incidence of tetanus among large groups 
vaccinated at the same time: army, navy, etc. 

3. Examination of commercial vaccines for the 
presence of tetanus bacilli or spores. 

4. Laboratory observations on animals vaccin- 
ated with virus infected with tetanus. 


1. Forty-one cases of post-vaccination tetanus 
were studied. In no cases were tetanus spores found 
in virus from same stock as that used for the vac- 
cinations. The incubation time was 9 to 20 days: 
mortality about 75%. The mortality was less in 
cases with incubation time of 10 days. 

2. Among 385,000 persons vaccinated in U. S. 
Army there were 6 cases of tetanus, none of which 
had any relation to the vaccination. 

Among 200,000 persons vaccinated in U. S. Navy 
there were two cases of tetanus having no relation 
to vaccination. 

3. Examination was made of enough virus to 
vaccinate 200,000. In no single instance was teta- 
nus found. 

4. Animals were vaccinated with virus contain- 
ing large numbers of tetanus spores. Rhesus mon- 
keys and guinea pigs, animals susceptible to both 
vaccine and tetanus, all escaped tetanus although 
the vaccination crusts sometimes contained spores. 
This fact leads to the belief that there is no danger 
even if virus does contain spores. 


The conclusions reached: 


1. Vaccine virus on the market does not contain 
tetanus spores. 

2. Tetanus following vaccination depends upon 
accidental infection at the time of crust formation. 


44 


“Recent Application of Chemotherapy with Spe- 
cial Reference to the Action of Emetin Upon En- 
dameba Buccalis, the Specific Cause of Alveolo- 
dental Pyorrhea.” By C. C. Bass, New Orleans, La. 


It has been shown that the endameba buccalis is 
present in the lesions of all cases of Riggs’ disease. 
This endameba can not be cultivated in vitro; it 
is necessary, therefore, to judge the effect of drugs 
upon the organism by observations on living indi- 
viduals. The destructive effect of emetin on cul- 
tured amebae was demonstrated by Rogers, and he 
thought that the same effect could be demonstrated 
on pathogenic amebae. 

The writer has evidence that emetin does poison 
endameba buccalis. The drug will kill living tis- 
sue cells if they are exposed long enough to a strong 
solution. If introduced into the blood stream of 
animals in sufficient dosage death follows. The 
minimum lethal dose in man is thought to be 6 
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grains intravenously. In determining dosage it is 
necessary to come well within safe bounds: one 
tenth the minimum lethal dose should be regarded 
as reasonably safe. Such a dose is sufficient to kill 
endamebae when exposed to that concentration in 
the serum. When emetin is used in half grain 
doses in Riggs’ disease, endamebae disappear with 
varying rapidity; a few disappear after the first 
injection; a larger number after a second, and with 
increasing rapidity after repeated doses. Some 
cases are very resistant. Positively cured cases are 
hard to demonstrate but they may be free of amebae 
for months. Reinfection takes place in some cases. 
The food of endameba buccalis seems to be a cer- 
tain cell to be found at the bottom of pus pockets; 
the lesions are probably produced by the efforts of 
the amebae to reach these cells and by the destruc- 
tion of the cells. Emetin may produce its effect by 
interfering with the food supply of the amebae. 





45 
“Studies on Uric Acid Metabolism in Gout.” By 
JosEPH H. Pratt, Boston, Mass. 


Folin first described a trustworthy method of es- 
timating the uric acid in the blood. In 1913 the 
writer reported uric acid estimations in 9 cases of 
gout: since then he has had 7 additional cases un- 
der personal observation and has studied the blood. 
The disease is a rare one in this country; his cases 
had been few and no general conclusions could be 
offered. Some facts are offered, however. 

On purin free diet, the average uric acid content 
of the blood of gouty patients was 3.7 mg. per 100 
gm. blood. In normal individuals, on mixed diet 
the uric acid average is 1.8 mg. per 100 gm. blood; 
2.5 mg. is the upper level in normal persons. 

One cannot make the diagnosis of gout from a 
single examination of blood, because the uric acid 
in the blood may be normal at times in gout. 

A single high uric acid finding is not sufficient 
for the diagnosis of gout, because it may be high 
in other diseases, even as high as 5.0 mg. per 100 
gm. blood. 

The blood of patients on rich purin diet has been 
studied; the sweetbread meal was used. One patient 
whose blood uric acid was 1.6 mg. (lowest in the 
literature) on the fourth day reached 4.0 mg. per 
100 gm. blood. 

There was a variable behavior in different cases: 
after the sweetbread meal there may be a drop 
in uric acid for a day or two, with later a sharp 
rise. In healthy persons there is a distinct rise in 
four hours after the meal. 

It could not be suggested that the method will 
have any diagnostic value. 

46 

“Open Air Treatment of Pneumonia and Anemia 
in Children.” By Row.anp C. Freeman, New York, 
N. Y. 


The paper gives the results of fresh air treatment 
of small children in Roosevelt Hospital. The best 
results, compared with controls in the ward, were 
in cold weather. No increase of blood pressure was 
noted as a result of out door treatment; the most 
marked results were increased color in cheeks, di- 
minished cough, better sleep. There was reduced 
spread of contagion; there have been cases of mea- 
sles on the roof without spread. 

Greatest interest centred in three cases of blood 
abnormalities treated in this way. 1. A child with 
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simple anaemia (25% hemoglobin), bronchitis, and 
colitis. Red cell count of 280,000 went to above 
1,000,000 in a surprisingly short time. This child 
had also Syr. Fer. Iodid, but the improvement was 
out of all proportion to the drug given. 

2. A child with leukaemia had rapid improve- 
ment of lungs, spleen, and blood. 

3. <A child with splenic anaemia, showing nor- 
moblasts, megaloblasts, 60,000 white cells, ete. Im- 
proved rapidly on the roof; relapsed when returned 
to the ward, and improved again when put out of 
doors. 

Summary of 120 cases of pneumonia treated in 
open air: 21 cases of uncomplicated lobar pneumo- 
nia had normal temperature in 3 days after admis- 
sion. Mortality of lobar pneumonia cases 4.1% 
31 cases of broncho-pneumonia were normal 7 days 
after admission. Mortality in this form was 3.4%. 


47 
“A Brief Note on the Value of Pituitary Prepa- 
rations (Posterior Lobe) in Acute Lobar Pneumo- 
nia.” By S. Sorts Conen, Philadelphia, Pa. 


Ordinarily we expect children under 12 to get 
well of acute lobar pneumonia, with only good 
nursing and, of course, open air. But occasionally 
treatment is required as in the case of a child just 
over 12, who came into the hospital with pneumo- 
nia; there was delayed resolution during which 
there was a tendency to collapse and it was neces- 
sary to use oxygen; this child was much helped by 
extract of the posterior lobe of the pituitary gland 
and survived a complicating pneumothorax. 

When we find a specific biologic cure for pneu- 
monia we shall be fortunate, but we shall still need 
to use tactical measures in connection with the 
general strategy. Pituitary extract will then be 
a valuable tactical aid. Pituitary substance raises 
the blood pressure. When we find the systolic pres- 
sure below the pulse rate there is danger. And 
when we find the diastolic pressure approaching the 
respiratory rate there is danger. In both cases 
pituitary extract will do good. It will also diminish 
dangerous tympanites. 

Until we find an available specific, we must con- 
tinue to employ skilfully fresh air, nursing, quinin, 
pituitrin. Even now, we have more cases of delayed 
resolution because more live to have it. This is 
best treated by the use of autogenous vaccines 
given by mouth. 


AS 
“Magnesium Treatment of Tetanus.” By J. AUER 


and S. J. Meitzer, New York, N. Y. 


49 


“The Hygiene of Aviators.” 
Korner, Washington, D. C. 


By Georce M. 


50-52. 


GROUP ON THYROTOXICOSIS. 


53 
“Pathognomonie Changes of the Cerebrospinal 
Fluid in Nervous Diseases.” By JosepH Co .t.ins. 


New York, N. Y. 


Although we do not know the origin of the spinal 
fluid, we do know something about its alterations 
in disease. 





VoL. CLXXIII, No. 11] 


The fluid has been studied at the New York Neu- 
rological Institute in about 20,000 cases. Such ex- 
aminations are useful in the study of cerebrospinal 
lesions due to the tubercle bacillus, to the diplocoe- 
cus meningitidis, to the organism of epidemic poli- 
omyelitis, and to the spirochaeta pallida. 

We are now able to distinguish between meningo- 
vascular and the parenchymatous syphilitic lesions 
of the central nervous system, tabes being the type 
of the one and paresis of the other. 

In 167 cases of tabes, there were 121 positive 
findings; the remaining cases had had very thor- 
ough antisyphilitie treatment. In 140 cases, there 
were pathognomonic signs in the fluid. 

There are three types of tabes from the serologi- 
eal point of view: 1. Typical, classical type; 2. 
Hyperlymphocytie type, in which the meninges, are 
also involved; A type in which the Wasser- 
mann reaction is weak, the globulin contents low, 
cells number only about 20, and Fehling’s solution 
is not always reduced. 

In 85 eases of paresis, 53 were serologically typi- 
al: ++ Wassermann, modified pleocytosis. + + 
globulin, + Fehling’s solution. A pathognomonic 
test is the reduction of colloidal gold; this test was 
positive in every case except one. This reaction 
was found to occur also in two instances in 27 cases 
of disseminated insular sclerosis, but in these pare- 
sis could not absolutely be ruled out. 

Treatment affects the serological findings in both 
types of central nervous syphilis; many reports and 
histories of cases from hospitals in this country 
give no statement as to the effect of treatment on 
the fluid. 


3. 


54 


“Further Observations on Pain in Diaphragma- 
tie Pleurisy.” By JosepnH A. Capps, Chicago, Il. 


Pain as symptomatic of pleural lesions had been 
studied by mechanically irritating the membrane in 
thoracentesis operations. The visceral layer is not 
responsive to pain; the parietal pleura is very re- 
sponsive to irritation and sense of location is pre- 
cise; the diaphragmatic pleura is sensitive but the 
pain is referred from the marginal area to the ab- 
domen, from the central area to the neck. This 
experimental work has been supplemented by clini- 
eal observations on diaphragmatic pleurisy; 32 
eases of simple pleurisy, 29 of pleuro-pneumonia. 
There was referred abdominal pain in 54 cases, of 
the same character as that produced experimentally. 
A phenomenon not noticed in experiments was that 
in 50% of the cases the point of maximum pain 
corresponded with the point of maximum tender- 
ness to pressure. The most common points of re- 
ferred pain in the abdomen are above and to the 
right or left of the navel. 

There was referred neck pain in 31 cases. This 
had the same characteristics as the abdominal pain; 
the painful spots appear mostly along the ridge of 
the trapezius. In the neck the points of maximum 
pain and tenderness always coincide. 

Nine of the cases were at first diagnosed appen- 
dicitis; two were operated with negative findings. 
Six were called cholecystitis, two operated with neg- 
ative findings; two were called ulcer of stomach, 
one operated; two, abscess of liver, one operated; 
one, renal ecaleulus; one, lumbago; one, abdominal 
inflammation of uncertain character. 

Differential diagnostic criteria are given. Sub- 
phrenic inflammations give rise to direct pain as 
well as to referred abdominal pain; the neck pain 
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between sub- and supraphrenic 


gives no evidence as 
inflammation. 
Thursday morning, May 13. 
55 
“The Presentation of a Case of Herter’s Infan- 


tilism.” By M. Howarp Fusseti and W. B. Bram- 
LETT, Philadelphia, Pa. 


In 1908 C. Herter reported five cases character- 
ized by chronie gastro-intestinal intoxication, with 
retarded skeletal growth; there were present intes- 
tinal disturbances, a mild anemia, and atrophy of 
all the tissues of the body. The disease was believed 
to be due to a persistence of the infantile type of 
intestinal flora. It is not known whether the in- 
testinal bacteria are responsible for the fact that 
calcium is not absorbed but is lost through the in- 
testinal canal in the form of soap. The only effec- 
tive treatment is dietetic; proteids are borne best; 
carbohydrates, worst. It was found that gelatin is 
the best form of proteid, as it does not give rise to 
putrefactive products. 

Fussell’s case was given the following dietary: 
Breakfast, milk, gelatin, and one soda _ cracker; 
lunch, 6 oz. milk, gelatin and two soda crackers; 
dinner, straight beef, beef juice, and green vege- 
tables. The child was nine and a half years old; 
34 inches high; weight, 24 pounds. It had been 
treated for all sorts of conditions and was admitted 
to the hospital as a case of nephritis. Albuminuria 
cleared up with rest and diet. Wassermann nega- 
tive in blood and spinal fluid. Radiographs of the 
wrists showed a development age of 21/,-3 years, 
according to the Rotch standard; this corresponded 
to weight, height and eruption of teeth. The tem- 
perature was elevated until put on the diet. There 
has been no change in the wrist bones, but the 
child is heavier, fatter, and stronger; it laughs, 
talks, and runs about; it has gained an inch and a 
half in height and 12 pounds in weight. 


56 
“Olinieal Studies of Several Types of Acute Leu- 
kaemic States.” By L. F. Barker and W. A. Baet- 
ger, Baltimore, Md. 


The studies cover 21 cases of acute leukaemia 
recently under treatment. The disease is recog- 
nized to be not only a change in the total cell count 
but also a_ specific change in the blood-making 
organs. Acute and chronic forms are seen: the 
acute cases die early as a rule; those of the chronic 
variety live longer. The chronic cases may begin 
with acute manifestations, or the disease after a 
long chronic course may have an abrupt acute ter- 
mination. 

The acute cases are more often recognized now 
because the blood is oftener studied. They are 
sometimes mistaken for acute sepsis, but in any 
such eases associated with stomatitis and hemorrha- 
gic diathesis, acute leukaemia should be suspected. 
It is necessary for diagnosis to consider both the 
clinical course and the blood. The exact type may 
require post mortem histological study for classi- 
fication. There may be at the beginning and end 
not a leukaemia but a leukopenia. Cases, with 
blood pictures, are given in detail. 


57 


“Colloid Carcinoma of the Peritoneum.” By 
Tuomas McCrae and W. M. L. Copuin, Philadel- 





phia, Pa. 
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The case was presented on account of the unique 
pathological and clinical pictures it furnishes. The 
patient was a man who for 4 years suffered from 
ascites; there were no diagnostic evidences avail- 
able until the end of the 3rd year when fluid with- 
drawn by tapping was found to contain colloid 
material resembling tapioca grains. In the last 
month of life freely movable tumors could be felt 
in the abdomen. A terminal symptom was obstinate 
diarrhea; food taken could be recognized in the 
stools 3 or 4 hours later. The salient features were: 
the presence of a marked ascites for 4 years with 
preservation of excellent health; the finding of col- 
loid material in the ascitic fluid; the development 
of movable tumors. (Presented by Dr. McCrae) 

Dr. Coplin exhibited photomicrographs of the 
tumors. The interesting feature was the retro- 
gression of the epithelial inclusions with the pro- 
duction of colloid. 
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“Spontaneous (Non-Tubercular) Pneumothorax.” 
By Eu.swortu Situ, St. Louis, Mo. 
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“Observations by Krogh’s Method of Blood Flow 
in Human Subjects.” By J. H. Means and L. H. 
NeEwsurGH, Boston, Mass. 


The observations were undertaken to determine 
the effect of caffein on blood flow. The method of 
Krogh and Libhard was used. Figures and tables 
are given setting forth the details of the work. 

The average coefficient of utilization of oxygen 
is 41%. In trained athletes the coefficient is high- 
er than normal, showing that the circulation is very 
economical. In a case with double aortic and mi- 
tral disease the coefficient was found to be normal. 
Normal subjects at rest when treated with caffein 
sodio-salicylate were found to have a great increase 
of blood flow without increase of oxygen absorption. 
Under measured work, the increase of blood flow 
and oxygen utilization is parallel. Caffein caused 
no marked change in this. In work, the increased 
demand for blood is met first by increased ventric- 
ular output up to a certain point when increased 
pulse rate takes up the additional burden. 
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“Aleukaemic Lymphadenosis.” By T. B. Futcuer, 
Baltimore, Md. 


The patient was a single woman, aged 58. Her 
symptoms were dyspnoea and weakness with en- 
largement of axillary, cervical, inguinal and post- 
peritoneal glands. The blood count found 7,000 
leukocytes, 67% of which were large and small 
lymphocytes. The heart and kidneys were normal. 
Diagnosis rested between Hodgkins’ disease and an 
atypical leukaemia. The leukocytes during her 
stay in the hospital ranged between 7,000 and 
14,000 in number; large and small lymphocytes 
constituted from 67° to 90%. Wassermann and 
tuberculin reactions were negative. A gland was 
removed: cultures were negative; histologically, it 
showed a chronic lymphadenosis, resembling lym- 
phosarcoma. Hodgkins’ disease was not simulated. 
Treatment with cacodylate of soda resulted in clini- 
cal improvement but did not improve the blood. 
There is now a metastatic nodule in the eyelid. . 
The case must be regarded as one of Naegeli’s aleu- 
kaemic lymphadenosis, in which there is no change 
in the total white cell count, but a great change in 
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the differential picture. The disease is very chronic 
and is characterized by a tendency to the develop- 
ment of metastases in the skin. The course may 
abruptly become acute with an early fatal termina- 
tion. 
61 

“The Condition of Patients after Partial or Com- 
plete Resection of the Colon.” By J. C. Bioopcoop, 
(by invitation), Baltimore, Md. 


Comparison is made between two groups of cases 
in which resection of a small portion of the ileum 
and the right colon to the transverse portion has 
been done. 1. Those cases in which the operation 
was done for local disease, ulcer or cancer; 2. 
Those in which the resection was done for a more 
general condition, 7. e., thinning of walls, dilata- 
tion, atony. 

As to immediate results: in resection for local 
disease the patients are apt to have diarrhea for 
a few months; in resection for the general condi- 
tion, the remaining colon being abnormal, there 
is no diarrhea. In local disease cases, bladder ir- 
ritation accompanies the diarrhea and disappears 
with it. Bladder irritation does not occur after 
resection in the atonie cases. Cases in which the 
operation was done for local disease have never 
come for secondary operation. When resection was 
undertaken for the atonie disease, the same technic 
which had been satisfactory formerly was chosen 
in the first cases. 

Out of 28 personal cases of the atonie type, 16 
are well: that is to say they have gained weight, 
required no ecathartics, have no indigestion, no ad- 
hesion pains, ete. The convalescence is slow, (it 
is rapid after ulcer and cancer cases) and may re- 
quire 2 years. The majority of the cases are women 
and are able to do their own house work. 

After four years’ observation of resection in 
eases of atonic disease and seven years observation 
of local disease cases, it is evident that removing 
the right colon does no harm. 

What of the failures in the atonic cases? Seven 
were failures in that they had post operative dis- 
comfort and pain. Reoperated cases indicate that 
the failures were due to the use of side to side 
anastomosis; the two blind extremities become tense 
and painful diverticula; this does not happen in 
uleer and cancer cases. In the last three cases end 
to side anastomosis has been employed. 

The paper does not discuss the justifiability of 
the operation, but undertakes to show that no harm 
results from resecting the right colon; and that the 
technic of the operation in atonic cases must be 
especially careful. 

That resection has an effect on the atony is shown 
by a case in which there was vomiting, with food 
retention in stomach and stasis in colon; 18 months 
after the operation there was no vomiting and 
there was hypermotility of stomach and colon. All 
of the atonic cases had been referred by medical 
colleagues; all had been treated thoroughly; all 
other means of relief had been tried and had failed. 
All of the 16 successful cases are much improved; 
but they are not robust. Their atony is a terminal 
condition which might have been prevented by 
proper medical teatment. 
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“The Fate of Fats in the Blood Stream.” By 
Wa. Cuaries Waite, Pittsburgh, Pa. 


Light fats were injected into the blood stream 
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in an effort to learn why tubercle bacilli lodge pre- 


ferably in the upper lobes of the lungs. Cream 
was injected into the ear vein of rabbits. It is 


rapidly set aside into the lymphatics and concen- 
trated in the cisterna chyli. There was no evidence 
that any of the fat was conveyed into any of the 
organs by the blood vessels. All of the fat is held 
up in the pulmonary circulation and it does not get 
out again into the peripheral cireulation. It is 
found Jater not only in the depots of fat but also 
outside the central veins in the lobules of the liver. 
Suggestion is made of a Ivmphatie circulation in 
the liver connected with the cisterna ehyli. 


05 
“An Unusual Type of Pulmonary Mycosis.” By 
Tuomas R. Boccs and M. C. Prxcorrs, Baltimore, 
Md. 


The ease was one of a myecotie lung infection 
not heretofore reported in the United States. <A 
native American girl, a corn seraper in a canning 
factory, sought relief for a boil-like lesion under 
the arm. She was found to have eanecer of the 
breast on the same side; there was weakness, numb- 
ness and tingling of the arm, evidences of circula- 
tory obstruction in the axilla. Operation for breast 
caneer and axillary condition was done; no evidence 
ef pulmonary disease was noticed. Later she entered 
the City Hospital febrile, prostrated and with pro- 
fuse expectoration of sputum resembling that from 
liver abseess. In the sputum were found mycelium 
and spores. The course was rapidly downward; on 
the fifth day hemoptysis occurred, cough ceased 
and later hemorrhage from axillary sinus marked 
the end. Autopsy revealed cavity communicating 
with pleura and sinus; the lung was in organized 
grey hepatization. 

The organism grew abundantly on culturing and 
was found to be a moniliform yeast. It is patho- 
genic to animals when inoculated and when given 
intratracheally; not when given by mouth. It is, 
easily overlooked in the sputum by ordinary stain- 
ing methods; it is neeessary to culture by the plate 
method to recover the organism. 


64 
“Studies in Moniliasis of the Digestive Tract in 
Porto Rieo.” By Bamey K. Asnrorp, San Juan, 
P. BR. 
(Similar paper, Journal A. M. A., June 5, 1915). 


Clinieal and pathological examinations have’ 
shown a close connection between sprue and the use 
of diseased yeast and undercooked bread. A 
monilia. differing from monilia albicans, has been | 
grown from the tongue of patients suffering from | 
sprue in 100%) of the eases examined. It has been 
grown from the tongue of patients with suggestive 
histories of sprue in the past in 21%' of the cases. 
In 31 eases free of symptoms or history of sprue, | 
only one yielded the monilia from tongue culture. 
The organism has been found in eases of so-called | 
thrush, in many eases of ill-defined illness charac- | 
terized by fermentative dyspepsia, and in 100% of | 
cases of true sprue; these facts lead to the sugges- | 
tion that there exist tongue sprue, intestinal sprue, 
and a combination, complete or true sprue. 

The monilia in question has been found in the 
centre of loaves of bread; the baker’s yeast in Porto 
Rico is subject to variations from type: sprue is a 
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disease of urban communities where bread is eaten, 
being extremely rare in rural districts where bread 
is not a part of the dietary. Dr. Gonzales Marti- 
nez has devised a complement fixation test which 
has been found specifie in many cases of sprue. 
Sprue is controlled, and in many eases cured, by the 
use of a non-carbohydrate diet, in which the mo- 
nilia will not grow. 


- ec - 


Book Reviews, 


Encyclopedia Medica, Second edition, under the 


general editorship of J. W. BALLANTYNE, 
M.D., C.M., F.R.C.PLE. Vol. I. Edinburgh 


and London: W. Green and Son, Ltd. 1915. 


This volume opens the publication of the see- 
ond edition of one of the leading standard med- 
ical eneyclopedias. plan of the 
work and the mode of arrangement of the arti- 
cles which characterized the first issue have been 
retained as far as possible. 


The general 


In the first volume, 
Which includes the subjects from abattoirs to 
asphyxia, many new articles have been added on 
such topics, for example, as acidosis, acromegaly, 
adenoids, amebiasis, ankylostomiasis, ante-natal 
Many new drugs have 
also been discussed, including those appearing 
in the British pharmaecopeia of 1914. In the sub- 
ject of anatomy there is presented a critical dis- 
cussion of the Basle anatomic nomenclature, 
with an elaborate table giving in parallel col- 
umns the old terminology, the Basle terminol- 
ogy, and a suggested English equivalent for the 
latter. This table should be of especial value to 
teachers and to practitioners who are endeav- 
oring to replace their old terminology by the 
new, and who prefer English phraseology to the 
Latin terms of the Basle nomenclature. For 
the present the old anatomic terms have been 
retained in the text of the encyclopedia, but it is 
suggested that in a future edition these may be 
wholly replaced by the B. N. A. terms. The 
present article is a valuable aid in establishing 
the transition during this period of anatomic 
interregnum. 

Naturally many new authors appear in this 
edition, men for the most part of international 
eminence in the British profession. Where 
older work has been retained it has been thor- 
oughly revised. The volume is illustrated with 
a number of excellent text figures and full page 
plates, several of the latter being in colors. At 
the close of many of the articles is presented a 
bibliography on the subject in question. The 
first volume presents abundant promise for the 
continuation of an important and valuable work 
of medical reference. 


pathology and ascites. 
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EDUCATION AND EUGENICS. 


In the issue of the JourNaL for August 26, 
we commented editorially on some of the eu- 
genic, or rather dysgenic, effects of modern 
methods of warfare. Two writers in recent 
issues of a contemporary daily publication* have 
similarly commented on the dysgenie effects of 
certain modern educational and social move- 
ments. Without reviewing the entire scope and 
bearing of these movements, it may be of in- 
terest to discuss briefly, in the light of previous 
evolutionary experience, the possible result of 
some of these influences on the future of human 
civilization, limiting the consideration to those 
proceeding from the so-called higher, or collegi- 
ate, education. 

Without discussing exact statistics, it may 
fairly be acknowledged that, with the notable 
exception of certain families, collegiate educa- 
tion, among both men and women, appears to 
lead to a marked decrease in racial fecundity. 


* Boston Herald, Aug. 29, 1915, page 6, and Sept. 6, 1915, page 7. 
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'Probably this is because the various recognized 
factors of decreasing fecundity among civilized 
peoples operate more intensely upon the highly 
educated than upon others. These influences at 
present seem to affect college-bred women even 
more than men, possibly because of their more 
limited reproductive period and their greater 
temptations away from marriage. 

In an article in the Journal of the American 
Statistical Association for June, 1914, Nellie S. 
Nearing concludes as follows her investigation 
of the then available marriage statistics of the 
women graduates of colleges in America :-— 


‘The decade 1890 to 1899 is undoubtedly the 
most fairly representative (as respects marriage 
rates). On the one hand, it falls within the 
epoch which accepted college education for 
women and looked upon it as thoroughly re- 
spectable. On the other hand, the graduates in 
the latest graduating class (class of 1899) are 
now at least 35 vears of age. The marriage ree- 
ord of the decade is therefore fairly complete. 

‘The eight colleges graduating more than 100 
students each during the decade (Earlham, 
Swarthmore. Wilson, Indiana, Vassar, Radcliffe, 
Wellesley and Bryn Mawr), show fairly uni- 
form marriage rates. The lowest is Bryn Mawr, 
41.8 per cent. (294 graduates), and the highest 
Swarthmore, 58.7 per cent. (148 graduates). It 
is probable that the marriage rate for this dec- 
ade is fairly representative of the tendency in 
the modern women’s college world.’’ 


Moreover, the average fecundity of married 
college graduates is low. Let us quote only two 
examples from the paper of the authors above 


mentioned :— 


‘The marriage rate of Yale graduates had de- 

clined to 66.3 per cent. for the period 1867-86, a 
period long enough to furnish a basis, and Prof. 
William B. Bailey. the statistician, has caleu- 
lated from the class records that the average 
number of children born to the married gradu- 
ates of these classes when all their families are 
complete is 2.3. (Yale Review, November, 1908, 
p. 337). 
‘“‘The graduates of 1870-89 at Vassar and of 
1880-85 at Wellesley numbered 1277. and had 
borne by 1912, when the members of the young- 
est class would average 45 vears of age and 
their families he complete, a total of 1197 chil- 
dren, or 93.7 for each hundred graduates. 

**So that every hundred Yale graduates pro- 
duce 152.5 children and every hundred Vassar 
and Wellesley graduates produce 93.7 children.’’ 

Whatever the causes, the fact seems to re- 
main that, for better or for worse, the members 
of the more highly educated class in America 


are barely holding their own genetically, cer- 
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tainly not showing the normal reproductive in- 
probably being steadily eliminated ra- 
cially and replaced by newer stocks without an 
ancestry of education. 

From this phenomenon the authors draw most 
gloomy eugenic conclusions. The best stock is 
constantly perishing and being succeeded by the 
less worthy. There thus tends to be established 


crease, 


‘‘an unnatural selection of the fittest to die and | 


the unfittest to survive.”’ 


Doubtless these are indeed considerations to | 


give us pause, yet perhaps the situation is not 
so serious as it may appear. One crux of the 
question lies in the definition of fitness. Fitness 


to survive is not a matter of intellectual, physi- | 
cal or moral qualities alone, but of that combina- | 
tion of the three which happens to be best 
adapted to meet the conditions of existing en- | 
Successful racial, class or family | 
fecundity is therefore dependent on qualities be- | 
as man, like. 


. a ‘for the Study and Prevention of Tuberculosis 
all other forms of life past and present, pursues | 


vironment. 


longing to all these groups. Now, 
his evolutionary course, he is constantly en- | 
countering new environmental conditions, and 
in the process of adaption to these conditions, it | 
is inevitable that many, often otherwise highly | 
valuable and efficient stocks, should perish, un- 
best This may | 


can meet the new demands. 


seem wasteful, but the infallible natural nethed 


seems to be one of ultimate conservation though | 
apparent prodigality. 


Edueation is one of the more recent of these 
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Lamentable though it may appear, racial ex- 

perience indicates that the constant perishing of 
valuable stocks is not an irretrievable calamity. 
This is the price of evolution, as ‘‘blood is the 
price of admiralty.’’ Through all past time, 
natural process has sueceeded in steadily ad- 
vaneing the quality of its product from crude 
material. For though the fine stock may perish 
as such, its achievement for the race is not neces- 
sarily lost. Each generation of mankind, what- 
ever its discrete eugenic or dysgenic anteced- 
ence, is still collectively 

“Heir of all the ages 

In the foremost files of time.” 


TUBERCULOSIS CONFERENCES. 
Ir is announced by the National Association 


that a series of five sectional conferences has 


been arranged to take place during the coming 


fall. These conferences will be held respectively 


-at Indianapolis, Ind., E] Paso, Tex., Columbia, 


S. C., Springfield, Mans., and Albany, N.Y. The 


til that one has been selected to survive which | | chie ne The CoD Gt Cae: Te Re Be 


various methods of carrying out more effectively 
both by physician and by the laity the national 
movement for the control and suppression of tu- 
| berculosis. 


‘*The Indianapolis meeting, to be held Septem- 


newer environmental conditions which the hu- | | ‘ber 29th, 30th and October 1st, will be known as 


man race has encountered, and we are now wit-| the Mississippi Valley Tuberculosis Conference 
nessing the process of selective adaptation there- | and will include the states of Ohio, Indiana, Illi- 


to. 


expect the highest casualties. Doubtless many | 
stocks of high arboreal efficiency perished in the | 
transition to the erect bipedal terrestrigrade | 
habit. Ultimately the transition was success- 
fully made and proved worth while, though its 
physical evil effects are still observable in ten- 
dencies to hernia and ptosis. The same will 
probably prove true of higher education: it is 
dangerous, but on the whole its advantages will 
outweigh its disadvantages, even eugenically. 
In time, probably, only those will survive who 
really desire offspring, and the superior con- 
ditions and heredity which such persons, as par- 
ents, are likely to provide for their descendants, 
may prove an immense and controlling evolu- 
tionary advantage. 





The process is perilously destructive, but | nois, Michigan, Wisconsin, Kentucky, Tennessee, 
those who are in the forefront of battle must| Arkansas, Missouri, 
Nebraska, South Dakota, North Dakota, Mon- 


Iowa, Minnesota, Kansas, 


tana, Wyoming and Colorado. 

At FE] Paso the Southwestern Health Confer- 
ence will meet September 27th to October 1st 
and will discuss not only tuberculosis, but other 
health subjects. This conference includes Texas, 
Oklahoma, New Mexico, Arizona, California, Ne- 
vada, Utah and Colorado. 

The Southern Tuberculosis Conference at Co- 
lumbia will meet October 8th and 9th, and will 
devote considerable attention to the problem of 
the tuberculous negro. The states included in 
this group are Alabama, Arkansas, Florida, 
Georgia, Louisiana, Mississippi, North Carolina, 
South Carolina, Tennessee, Virginia and West 
Virginia. 
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The New England Tuberculosis Conference 
will embrace the six states of Maine, New Hamp- 
shire, Vermont, Massachusetts, Connecticut and 
Rhode Island. This conference will be held on 
October 22nd and 22rd. 

The North Atlantic Tuberculosis Conference 
will be held at Albany during the week of No- 
vember Ist. It will take in the states of New 
York, Pennsylvania, New Maryland, 
Delaware and the District of Columbia.’’ 


Jersey, 


The New England Conference, which is the 
second to be held in this district, is to be under 
the immediate administration of the Massaehn- 
setts Anti-Tuberculosis League, and a cordial in- 
vitation is extended to all physicians to at- 
tend the sessions and take part in the discussion. 
The purpeses of the conference are to bring to- 
gether anti-tuberculosis workers, to discuss mat- 
ters of special interest: to the New England 
States, and to bring the facilities and aid of the 
National Association for the Study and Preven- 
tion of Tuberculosis more closely to bear on the 
problems involved. The following is a prelimin- 
ary tentative program of the sessions of the 
New England Conference. The complete pro- 
gram will be published in a later issue of the 
JOURNAL. 


First SESSION, 
Programs of Anti-Tuberculosis Work. 


1. For cities of 100,000 or over. 
2. For cities of less than 100,000. 


3. For small towns and country communities. | 


SEconD SESSION. 


Red Cross Seal Sales Methods. 
An informal discussion will take place at a 
dinner session. 
Turrp SESSION. 


Industry and Tuberculosis. 


The medical examination of employees. 
Employees’ relief and aid associations. 
Insurance against tuberculosis. 


FourtH SEssION. 


Methods of Anti-Tubereulosis Work. 


Educational methods. 
Nursing. 

. Dispensaries. 
Institutions. 


9 DO ps 


FirtH SEssIon, 


The Diagnosis of Incipient Cases of Pulmonary 
Tuberculosis. 
° 
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Lecture on ** What the general practitioner 
should know about tuberculosis.’’ 
2. Clinical demonstration, showing how to de- 
tect carly tuberculosis. 
(This session may be held simultaneously with 
of the other and will be ar- 
ranged especially for physicians. ) 


one sesslons 


The National Association has arranged for ex- 
pert speakers to present various subjects and 
lead in the discussion. The officers of this see- 
ond New England Tuberculosis Conference are 
as follows :— 

PRESIDENT. 
Dr. Stephen J. Maher, New Haven, Connecticut. 
VICE PRESIDENTS. 

Hon. Redfield Proctor, Proctor, Vermont. 

Dr. Estes Nichols, Hebron, Maine. 

Dr. Harry lee Barnes, Wallum Lake, Rhode 
Island. 

Dr. Edward 0. Otis, Boston, Massachusetts. 

Dr. John M. Wise, Glencliffe, New Hampshire. 

Dr. David R. Lyman, Wallingford, Connecti- 
cut. 

SECRETARY, 
Seymour H. Stone, 
4 Joy Street, Boston, Massachusetts. 


It is earnestly to be hoped that there will be a 
large attendance at this local New England Con- 
ference, as well as at all the others of the series, 
on the part not only of physicians but of all 
Any 
suggestions should be ad- 


persons interested in public welfare work. 
or 
dressed to the local secretary, Mr. Stone, or to 
Mr. Philip P. Jacobs, the assistant secretary of 


‘the National Association. 


eee oe 


PHYSICAL TYPES AND -PROFESSIONAL 


EFFICIENCY. 
As the leading article in the issue of the 
JOURNAL for March 4, 1915, (Vol. cLxxn, 


page 322) we presented the first of a projected 
series of papers by Dr. John Bryant of Boston, 
on the carnivorous and herbivorous types in 
man, and the possibility and clinical utility of 
their recognition. In his Shattuck Lecture be- 


|fore the Massachusetts Medical Society, pub- 
lished in the issue of the JourNAL for June 17, 


1915 (Vol. cLxxm, page 881), Dr. Joel E. 
Goldthwait. of this city, also selected for dis- 
cussion certain other aspects of this important 
subject. In the present issue of the JouRNAL 
we take pleasure in publishing the second paper 
of Dr. Brvant’s series, devoted to certain further 
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general considerations, especially with reference 


to the association of the various diatheses with 
the contrasted physical types, the evolutionary 
history of these types, their characteristics, and 
their practical relations to education, employ- 
ment, insurance lability and liability to disease, 

In his discussion of the relation between sex 
and physical type it seems that perhaps Dr. 
Bryant errs in suggesting that the herbivorous 
feminine type is more suited to child bearing 
than the carnivorous. <As a matter of fact, we 
helieve that the experience of obstetricians is to 
the contrary. It is true that the carnivorous 
type is probably liable to a wider variety of 
complications during pregnaney and parturi- 
tion; yet, as a matter of experience, unaccount- 
able dystocia seems more likely to arise in the 
presence of what would appear normal con- 
ditions among herbivores than among carnivores. 
The mere fact that on the whole the carnivorous 
type is outstripping the herbivorous is evidence 
that, under the existing conditions of civiliza- 
tion at any rate, nature is apparently slowly 
exterminating the herbivore in favor of the more 
easily prolific carnivore. To be sure, the increas- 
ing employment of Caesarean section offers a 
possibility. of escape from the reproductive 
perils affecting the herbivorous 
type, just as its universal adoption might ulti- 
mately affect the race as radically as did the 
assumption of the erect posture. Until this re- 
mote contingency, however, becomes operative, 
it seems that the herbivorous feminine type 
must, from the obstetric standpoint, be regarded 
as less successful and desirable of perpetuation 
than the carnivorous. . 

If an intelligent recognition and consideration 
of physical types be advantageous in the selec- 
tion of right oceupation for the individual, as 
Dr. Bryant suggests, it is obvious these tests 
must be applied with considerable special 
knowledge and discretion. As in all applica- 
tion of theories, generalization is dangerous. As 
a matter of fact, such recognition of type has 
already been applied, more or less unconsciously, 
by individuals for themselves and by others for 


particularly 


them, as Dr. Brvant relates in the instance of | 


the government service employees. Probably 
the selection of men for the manual and me- 
chanical handicrafts might be more reliably 
made on the basis of physical type than for the 
professional and intellectual occupations. Such 


with more or less rough accuracy on the basis 
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of phrenology, which, after all, is but a erude 
way of recognizing unconsciously by the head 
alone the physical type of the individual. For 
instance, it has been said that a round faced 
hoy (that is to say, a herbivore) should be made 
a banker or business man, whereas a long faced 
hoy (that is, a carnivore) should be trained as | 
a lawyer, a physician or a teacher. Any method 
of selection for the professions, however, on the 
basis of physical type alone, is liable to over- 
look the important possibility, arising as a re- 
sult of mixed heredity, that a human being of 
herbivorous type may have the kind of mind usu- 
ally associated with the carnivore and vice versa. 
Instances of such mental and physical mixture oe. 
cur with sufficient frequency to make it unde- 
sirable to apply the rule of physical type as a 
rule of thumb. Indeed it is doubtful if any 
rule should be so applied. 

These observations are suggested not as econ- 
tradictions, but by way of further comment 
on Dr. Bryant’s interesting and important 
work. In his further study of the questions 
associated with the differentiation of human 
physical types he will be more particularly con- 
cerned with the relations of these types and of 
the diatheses based upon them to various c¢linic- 
al phenomena of medical importance in the 
recognition and treatment of disease. The possi- 
bility and utility of such recognition is probably 
even greater and presents as valuable oppor- 
tunities in medical practice where physical con- 
ditions are chiefly concerned as in the deter- 


mination of prospective professional efficiency 


in the individual. 


THE DE-NARCOTIZATION OF TOBACCO. 


Ix the issue of the JournaL for August 19, 
we commented editorially on the possibility of 
the de-aleoholization of beverages as a prevent- 
ive of inebriety. It now appears that a similar 
project is in operation for the de-narcotization 
of tobacco by the removal of its nicotine to such 
an extent as to make it practically non-toxic 
without destroying its flavor or pleasant proper- 
ties upon consumption. The experiments to this 
end have been performed during the past three 


years at the United States Agricultural Station 


; ‘in Landisville, Pennsylvania.* 
selection, however, has in the past been made , y 


Instead of re- 


* This work has been in charge of Dr. W. W. Garner of the 


| United States Bureau of Plant Industry. 
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moving the nicotine from the grown leaf, how- 
ever, the method adopted is a process of cultur- 
al selection. Three years ago a number of to- 
bacco stocks were analyzed and found to have an 
average nicotine content of 3.5%. The seed 
from the plant having the lowest content was 
selected and this process repeated each year. Al- 


ready the nicotine content has by this means | 


been reduced to 1.3% and it seems conceivably 


possible by a continuation of the process to pro- | 


duce a strain of tobacco which should be prac- 
tically free from nicotine and, therefore, non- | 
toxic and harmless. 

If this supposition be true, it would appear | 
that the de-narcotization of tobacco may be as 
practicable a possibility as the de-alecoholization 
of vinous beverages,—processes, which, if really 
feasible, should make unnecessary reforms with- 


out which the higher progress of mankind could | 


hardly be attained. 


4 


rae 


MEDICAL NOTES. 


ONE HUNDRED AND FIFTY-EIGHT Lives SAVED 
IN Spire oF Hor WEATHER.—Despite the hot 
weather record, the death-rate in New York 


City for the week ending Aug. 21 was 1.42 per | 


thousand lower than during the corresponding 
week of 1914. In other words had the death-rate 
of the corresponding week of 1914 prevailed dur- 
ing the past week there would have been 1480 
deaths instead of 1322, a saving of 158 lives. 


The death-rate for the first week was 11.88 as| 


compared with 13.30 for the week ending Aug. 


15, 1914. The following causes of death showed | 


a decrease, to wite: digestive diseases, heart dis- 
ease, tuberculosis (other than pulmonary), 
Bright’s disease, diseases of the nervous system 
and violence. 
under one year died, exactly the same number 


that died during the corresponding week of last | 


year; but when it is considered that there are a 
larger number of infants under one year in the 
present population, it is evident that a material 
reduction has been effected. The campaign 
against mortality is surely bearing fruit. Moth- 
ers are learning how to feed, how to dress and 
eare for their infants during the warm weather. 


The deaths of children under five show a slight | 
This is due to the | 


actual increase over last year. 
greater prevalence this year of several of the | 
contagious diseases. There is a material saving 
in the lives of persons over sixty-five, only 188 
being reported from this group as against 231) 
last year. 


14.19 for the corresponding period of 1914. 
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A FURTHFR or Lives.—The death 
rate in New York for the week ending Aug. 22, 

| was .63 lower than the death rate for the corre- 
sponding week of last year. This decrease 
‘amounts to a saving of seventy lives. 

The total number of deaths was 1,366 with a 

rate of 12.27 against 1,381 deaths and a rate of 
12.90 during the week ending August 22, 1914. 
| The deaths from sun-stroke were 75% fewer 
|than during the third week of August of last 
year. The gospel of the summer hygiene is un- 
doubtedly bearing fruit. The citizens of New 
| York are not only learning to care for their in- 
pov properly, but likewise to eare for them- 
| Selves, to regulate their diet, to abstaim from al- 
| coholie drinks, to dress coolly 2nd bathe often. 
| The only disease showing a noteworthy in- 
| crease during the past w eck was typhoid fever. 
Six deaths more were attributed to this disease 
than during the corresponding week of last year 
and six more than during the previous week of 
this year. 

The deaths of children under five years of age 
of diarrheal diseases showed a slight actual in- 
erease, but this is to be accounted for by the in- 
creased number of inhabitants in the eity at this 
lage. 
| Deaths from measles were fewer than during 
| the corresponding week of last year—the first 
| Week since March 27 that the weekly death toll 
‘of this disease was lower than that recorded 
‘last year. Indeed, this decrease marks the end 
‘of the epidemic of measles that prevailed 
throughout the city since last winter. 

The death rate for the first 34 weeks of 1915 
was 13.68 as compared with a death rate of 
14.16 for the corresponding period of last year. 


SAVING 





Foor anp MovutH QuaRANTINE.—Report from 
Washington, D.C., states that by an order of 
‘the Department of Agriculture, effective on 
August 30, the federal quarantine against foot 
and mouth disease was raised in Saginaw 
County, Michigan, Ford and Henry Counties, 
Illinois, and the entire state of Massachusetts. 
The quarantine at West Philadelphia is modi- 
fied to permit the handling of cattle for export 
and the restricted areas are reduced in Indiana 
and Minnesota. 


Bupsonic Puacue In Havana.—On August 17, 
'a ease of bubonic plague was reported at Ha- 
vana, Cuba, the first recorded since the outbreak 
_in that city last winter. 


TypHoI IN BurraLo.—Report from Buffalo, 
N. Y.. states that, on Aug. 18, there were re- 
‘ported in that city 12 new cases of typhoid fever, 
the largest number ever recorded there in a 
single day. 


| 


The death-rate for the first thirty- | 
three weeks of 1915 was 13.75 as compared to 


| PREVALENCE OF MENINGITIS, POLIOMYELITIS, 
| SMALLPOX AND TypHoID.— The weekly report of 
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the United States Public Health Service for’! 


August 20, 1915, states that during the month of 
July there were reported in Maryland ten cases 
of cerebrospinal meningitis, seventeen of polio- 
myelitis and 305 of typhoid fever. During the 
same period there were reported in Wisconsin 
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The Department has issued bulletins that 
give specific directions for the preserving and 
canning of fruits and vegetables without the use 
of preserving powders or canning compounds. 
These bulletins may be obtained without cost 
from the Department of Agriculture. 


six cases of meningitis, 60 of smallpox and 19 of | 


typhoid. 


ScaRLET FEver iN Bevtrast.—During the 
spring and summer of 1915 there has been a pro- 
longed epidemic in Belfast, Ireland, of scarlet 
fever, which has apparently become endemic in 
that city. Report on August third states that 
of 158 cases of infectious disease notified be- 
tween June 20 and July 17, 131 were scarlet 
fever. 


CANNING ComvouNps DANGEROUS TO HEALTH. 
—Information has come to the Department of 
Agriculture that the canning season has brought 
the usual demand on the part of housewives for 
salicylic and boric acid. These preparations are 
sometimes sold in the form of powder under 
various trade names and are recommended by 
the promotors for use in preserving canned 
goods in home canning. In the directions for 
use, the housewife is told to fill the jar with the 
fruit or vegetables, cover with water, and add 
a teaspoonful of the preserving powder. While 
it is true that these compounds may retard the 
decay of the fruit or vegetable, it is pointed 
out by the experts of the Department that their 
use may be attended by serious disturbances of 
health. Salicylie acid is well known as a poison- 
ous substance, and one of the evils which may 
accompany its use is derangement of the digest- 
ion. It is, therefore, plain that its extensive use 
in food may lead to disturbance of digestion and 
health. 

The Federal Food and Drugs Act prohibits 
the use of harmful preservatives in foods that 
enter interstate commerce. The food law of 
nearly every state in the union forbids the sale 
within the state of foods that have been pre- 
served with harmful substances. Neither the 
federal or state food laws apply to foods that 
are canned in the home and consumed there. 
It would seem, however, that the housewife 
would not knowingly use, in the foods she pro- 
vides for her family, substances that she could 
not use in foods for sale without violating the 
law, because these substances are injurious to 
health. 

Fruits and vegetables can be kept indefinitely 
if they are sterilized by heat and properly 
sealed, and there is no exeuse, in the opinion of 
the experts of the Department, for running any 
risk by using preserving powders, which may be 
injurious to health. The use of such powders 


in addition to the possible injury to health, en- 
courages uncleanly or careless work in canning. 
Reliance is placed in the efficacy of the preserv- 
ing compound instead of upon cleanliness and 
heat. 





COMPLETION OF CINCINNATI HospiTaL.—After 
about four years spent m construction, the new 
Cincinnati Hospital is ready for occupancy. It 
was planned by a special commission of physi- 
clans who arranged that it should incorporate all 
that is desirable in modern hospital building. 
Its total cost was about $4,000,000. It occupies 
65 acres of land and is made up of 45 wards 
containing 900 beds. The department of conta- 
gious diseases is a separate hospital, having its 
own wards and administration building. The 
spacious grounds have been utilized for tennis 
courts, baseball grounds and parks. 


PaNAMA-PaciFic DENTAL CoNGRESS.— On 
September 9, there came to a close the Panama- 
-acifie Dental Congress which has been in ses- 
sion since August 30, at San Francisco, with an 
attendance of 5,000 members from every state 
in the Union and 26 foreign countries. A total 
of 175 papers was presented at its meetings. 


AMERICAN VETERINARY MEDICAL ASSOCIATION. 
—The fifty-first annual convention of the Ameri- 
can Veterinary Medical Association was opened 
on August 30, at Oakland, Cal. The principal 
subject of discussion was the control of foot and 
mouth disease. 


NATIONAL EpucaTionaL AssociaTION.— On 
August 17, at the annual convention of the Nat- 
ional Educational Association held in Oakland, 
California, a paper on ‘‘Child Welfare and Ru- 
ral Schools, was presented by Dr. Thomas D. 
Wood of Columbia University, New York City, 
who pointed out that of the 20,000,000 school 
children of the United States about one-half are 
in attendance at rural schools. It is surprising 
that these children are less healthy and present 
more physical defects than city school children, 
including those of the slums. 

‘‘The rural school, from the standpoint of 
health and general fitness for its important use, 
is the worst type of building in the whole coun- 
iry, including not only all types of buildings used 
for human beings but also those used for live- 
stock and all domestic animals. Rural schools 
are on the average less adequate for their use 
than prisons, asylums, almshouses, stables, dairy- 
harns, pigpens, chicken houses, dog kennels. 

‘‘Necessary provisions for the welfare of ru- 
ral school children should include the following: 

‘‘(a) Sanitary and attractive schoolhouses 
and grounds. 


‘*(b) Teachers better trained and better paid. 


‘¢(¢) Health examinations, including dental 
inspection, once a year. 
i 
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(d) Health care in the schools including 
health instruction, warm school lunches, tooth 
brush drills and training in all health habits. 

‘*(e) Correction of injurious physical de- 
fects by school doctors, health clinics, district 
nurses ete. 

**(f) Codperation of all available agencies for 
promotion of health and welfare of country 
school ehildren.’’ 


ALLEGHANY GeNeRAL Hospitau.—It is an- 
nounced that the children of the late William H. 
Singer of Pittsburg, Pa., will erect, equip and 
endow, in his memory, at a cost of $400,000, a 
laboratory in connection with the Alleghany 
General Hospital for investigations into the ori- 
gin of disease. 


EUROPEAN WAR NOTES. 


CHOLERA IN AustRIA.—Report from Zurich, 
Switzerland, by way of London, on August 24, 
states that on August 19, there were in Austria 
1566 cases of Asiatic cholera. 


A Case or CarpiAc SuRGERY.—In a recent is- 
sue of the Revue Scientifique is described an un- 
usual ease of cardiac surgery reported before 
the French Academy of Medicine by Dr. Beau- 
senat, an army surgeon. The patient, a sergeant 
in the French army, was struck on October 1, 
1914, at Saint Hubert, in the Argonne, by a frag- 
ment of a hand grenade, which pierced the ab- 
dominal wall. diaphragm, pericardium, heart 
muscle, and lodged in the cavity of the right 
ventricle. The original wound healed, but the 
presence of the foreign body was revealed by x- 
ray. On February 17, 1915, the fragment was 
removed by direct incision through the cardiac 
wall. It was found free in the ventricular cav- 
ity, whence it was withdrawn with forceps. It 
measured */, x 1g inch, and weighed 1.5 grams. 
Convalescence was complicated by angina, slight 
pyrexia and pleuritis ; but the sergeant recovered 
and was returned to duty on March 17. This 
case is considered probably unique in the dura- 
tion of time that the fragment remained in the 
heart. 


THE STERILIZATION OF DRINKING WATER.—It |! 


is reported that Drs. Vincent and Gaillard of 
the Academy of Medicine, Paris, have, after re- 
peated experiments, succeeded in perfecting a 
method whereby the drinking water of the 
French soldiers may be rendered free from 
pathogenic germs. A tablet of three to four 
milligrammes is made up of hypochlorite of lime 
and common salt in proportion of fifteen milli- 
grammes of the former to eight centigrammes 
of the latter. This tablet is sufficient to sterilize 
one litre of water in fifteen minutes’ time. In 
consideration of the difficulty of the army to 
provide safe drinking water for its soldiers 
under all circumstances, this convenient and 
simple method has much to commend it. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[SEPTEMBER 9, 1915 


PESTILENCE IN BELLIGERENT COUNTRIES.— 
During the week ended July 17 one fatal case 
ot typhus fever was reported at La Rochelle, 
France, and five cases of Asiatie cholera in Sile- 
sia, Germany. During the week ended June 12 
seventy-five cases of cholera were reported in 
Moseow, Russia. One case of cholera occurred 
at Trieste, Austria, on August 7, and on August 
11 one case at Livorn> and three at Venice, Italy 


Ifonors ror Dr. Ryan.—It is announced that 
Dr. Edward W. Ryan, of Scranton, Pa., chief of 
the American Red Cross at Belgrade, has been 
decorated by hoth the French and the Serbian 
governments for his work during the suppression 
of the recent typhus fever epidemic. 


A Prysician’s Gas Het.mMer.—lIt is announced 
that Dr. Cluney McPherson, of Newfoundland, 
who went to Europe with the first contingent of 
volunteers from that island, has devised a new 
protective helmet for defense against poisonous 
vases. It consists of an ordinary Balaklava eap, 
of khaki, to which are attached a pair of cellu- 
loid goggles to guard the eves, and a mouth pad 
saturated with a solution of soda and potash. 


SumMeER Work ror FreNcH Hospitats.—The 
French Wounded Emergency Fund reports that 
since May the New England headquarters have 
helped 432 French hospitals containing 56,000 
beds. Each week a shipment of surgical sup- 
plies has been shipped to England for the use of 
the smaller French hospitals. These cases con- 
tain surgical dressings among other things, great 
numbers of which have been made up at various 
summer resorts by vacationists. Branches are 
established at Islesford, Me., by Mrs. O. Y. Bow- 
diteh: Rockport, by Mrs. W. C. Rives; South 
Duxbury, by Miss Louise Coburn; Portland, Me., 
by Miss Irene H. Noyes: Round Pond, Me., by 
Mrs. Wiliam De Lancy Howe. Mrs. Howe has 
also formed a tentative organization in Friend- 
ship, Me. At Seal Harbor, Me., Mrs. William 
T. Sedgwick of Boston, and Mrs. Edward K. 
Dunham of New York, have been active in form- 
‘ing a committee of women to superintend the 
carrying on of the work. The sterilization of 
the bandages has been done at the Massachu- 
setts General Hospital, Boston City Hospital, 
Peter Bent Brigham Hospital and the Homeo- 
pathic Hospital. 


BeLetan Rep Cross Hosprrau.—In the issue 
of the Lancet for August 14, is a description of 
the Belgian Red Cross base hospital at Calais, 
established by Dr. De Page at the close of 1914 
in the buildings of the Institut Jeanne d’Are, 
under command of Captain Neumann of the 
surgical institute of Namur. 

‘*From the Rue Champailler a big porte coch- 
ére gives into a courtyard; directly on the left 
is the guard-room, with medical officers’ quarters 
jabove, and on the right, where were formerly 








Vot. CLAXITI, No. 11) BOSTON MEDICAL 


ihe school teachers’ quarters, the building has contingent of 150 or more. 


been 


transformed into an operating theatre, 
sterilization department, and instrument and 
bandage room, with the dispensary above. Be- 


yond this courtyard in the grounds is the hos- 
pital. a long lofty building divided into wards 
holding from 7 to 12 beds each. On the ground 
floor are the wards for men and the dining room 
for the staff and nurses, these latter, it is inter- 
esting to note, being nearly all drawn from the 
British Red Cross Society. The first floor is 
taken up by an isolation ward and the officers’ 
ward, while the floor above, one lone vast salle, 
is given over to the convalescents who are wait- 
ing to be transferred to the South of France or 
to England. Annexed to the ground floor is the 
chapel, which has been transformed into a linen 
room; there is also an excellent radiographic 
and radioscopie installation. ”’ 

A Ford motor ambulance has been presented 
to this hospital by Harvard University students. 


War Revrer Funps.—On September 4, the to- 
tals of the prineipal New England relief funds 
for the European war reached the following 
amounts :—- 


Belgian Fund ............... $271.461.37 
PS UNE vba sduddwededs 30,222.55 
Serbian Fund ............... 36,624.55 


9 430.18 
2 603.10 


French Fund 
Italian Fund 


Brivisiy PRAISE FOR AMERICAN Rep Cross.— 
A report from the British Red Cross in Serbia, 
recently reeeived and published by the London 
Lanect, speaks in high terms of praise of the 
work of the American Red Cross in that country. 

‘The work of the Americans already chaileng- 
es comparison with what the British workers 
have done and it promises soon to outstrip us. 
An international sanitary commission, of which 
Sir Ralph Paget is chairman, has been estab- 
lished with headquarters at Nish. Under it the 
general medical and sanitary work of the ecoun- 
try has been roughly apportioned between the 
different ccéperating nations. Franee has charge 
of the northern half of the country and the 
United States of the south. Nish and its im- 
mediate neighberhood is under the Russians. 
The British have had the eare of the army and 
most of the hospital work, except what the Serb- 
ians themselves are doing. 

“This plan is working smoothly and well, but 
the share of the burden which the United States 
is bearing continually inereases and will in- 
Dr. Richard Strong, head of the Ameri- 
can sanitary commission, is an exceptional man 
of wide experience and he has behind him the 
practically unlimited financial resources of the 
wonderful Rockefeller foundation. 

‘The United States, moreover, is the only na- 
tion which at the moment can spare an almost 
limitless supply of doctors. A party of 25 ad- 
ditional Ameriean doctors is expected shortly 
at Salonika. They are the advance guard of a 


crease, 
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As they land they 
will be detached, singly and in twos and threes, 
to points all over Serbia where they are most 
needed. 

“The typhus has now been reduced to such 
comparatively trivial proportions that one al- 
most begins to speak of it in the past tense, al- 
though there will be many thousands of deaths 
from it yet. The total number during the win- 
ter and spring was well over 200,000. 

“There are now 420 British doctors and 
nurses in Serbia. There have been no new wound- 
ed for some five months; typhus and typhoid 
have declined until they are no longer a serious 
public menace, and cholera, however anxiously 
awaited, has not yet arrived.’’ 


BOSTON AND NEW ENGLAND. 


REOPENING OF BRIGHTON STrocKYARDS.—As a 
result of the raising of the federal quarantine 
for foot and mouth disease, noted in a preceding 
column of this issue of the JoURNAL, the stock- 
vards at Brighton, Mass., were reopened on Aug- 
ust 30 for the reeeipt and sale of cattle from 
Maine, New Hampshire, Vermont and Massa- 
chusetts. 


NEEDS oF Boston FuLoatrinc Hosprran.—On 
August 17. the Boston Floating Hospital issued 
an appeal to the public for $20,000 urgently 
needed for the successful completion of its pres- 
ent season’s work. On August 31, only $9,549.58 
of this sum had been subscribed. It is earnestly 
to be hoped that generous contributors may 
speedily make good this deficiency. 


Hospirat Bequests.—The will of the late Cal- 
antha FE. Marsh of Boston. which was filed on 
August 31, in the Suffolk county registry of pro- 
bate, contains bequests of $1,000 each to the 
Massachusetts Homeopathic Hospital, the Kin- 
dergarten for the Blind, and the Industrial 
School for Crippled and Deformed Children. 


PREVENTION OF MALArtA.—Professor Selskar 
M. Gunn of the State Department of Health, 
has issued a statement regarding the prevention 
of malaria, its prevalence, causes and proper 
precautionary measures to be taken. Because 
of the abundance of mosquitoes bred during 
the summer, malaria has been more than 
usually prevalent, seventy cases having been re- 
ported since the first of May. The statement 
continues with a description of the habits of 
the anopheles mosquito, methods of destroying 
its breeding places and the proper protection of 
houses by suitable sereening. Daily doses of 
quinine taken during the malaria season, to pre- 
vent attacks of the disease, are urged. 


Foxpsoroven State Hospirau.—The recently 
published annual report of the Foxborough 
State Hospital records the separation of the pa- 
tients and the removal, in June, 1914, of those 
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addicted 1 to drugs, and inebriates, to the Norfolk 


State Hospital. In October, 1914, its new super- 
intendent, Dr. Albert C. Thomas, assumed the 
administration of the hospital with Dr. George 
E. McPherson as first assistant physician. The 
number of patients remaining in the institution 
September 30, 1914, was 203. There had been 
18 patients dismissed during the year. 


ENTERIC FEVER FROM FRANKLIN ParK WATER. 
—It is reported that 12 cases of febrile enteric 
disturbance have recently occurred in this city 
among persons who, at a picnic, on July 25, 
drank water from a pool in Franklin Park. In- 
vestigation is being made by the Boston Health 
Department as to the nature and source of the 
probable infection. 


TyPHOID FEVER IN ProvipENcE.—Report from 
Providence, R.I., August 21, states that 35 cases 
of typhoid fever have recently occurred among 
residents of the Olneyville section of that city. 
All are among families supplied by two dealers 
whose milk is ‘therefore believed to be the source 
of the infection. 


INFECTION FROM Sopa GLasses.—In the effort 
to prevent possible spread of infection from un- 
clean utensils at public soda fountains, the 
Boston Health Department has recently issued 
the following notice and regulation :— 


‘*Proprietors of drug stores and other places 
where ice cream, college ices, ete., are sold are 
hereby notified that it is hereafter required that 
spoons, glasses or other utensils used in serving 
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inTpOs O€ EKATTOS ETLOTAMEVOS TEPL TAVTWY 


avOpwrwv h yap Llaujoves ior yevébAns 


In a paper read before the section of history 
of medicine of the Royal Society of Medicine on 
December 17, 1913, and published in the issue of 
the Lancet for January 10, 1914, Dr. Richard 
Caton presented a careful study and description 
of several of the ancient Greek temples and of 
the ceremonial rites there practised. The first 
of these temples, that of Amynos, has been 
largely forgotten, and in Greek literature, in- 
deed, is mentioned only in the writings of the 
Christian Eusebius. Amynos was an Athenian 
god of healing, whose cult has been discovered 
within a few years, his name being derived from 
the word duivey to ward off, to protect. At 
the time of Professor Dérpfeld’s excavations at 
Athens in the region between the Areopagus and 
the Pnyx, there were exposed, among other relics, 
the ruins of the Amyneion, or temple of Amy- 
nos, an irregular area bounded by a wall with 
foundation of hard blue limestone and having 
at its eastern side a temple or chapel, in the cen- 
ter of which is an altar and sacred well. Many 


inseriptions were found here and an attempt has 


been made at a restoration of the precinct, grove 
and ancient temple. 

‘*Its date is best judged by the pottery. Attic 
black figured, proto-Corinthian of 700 B.C., and 


‘lowest of all Greek geometrical pottery of 900 


‘or 1000 B.C. 


such ices be thoroughly cleansed and dried after | 


each use.’ 


* ———— . 


Miscellany. 





HEALTH TEMPLES IN ANCIENT 
GREECE. 


THE subject of the health temples of ancient 
Greece is one of perennial interest which, at va- 
rious times, has been dealt with in preceding 
issues of the JouRNAL. As a matter of fact the 


| trunks. 


were found. The temple at that 
date would have a stone foundation with walls 
of sun-dried brick covered with cement. The 
eolonnade and pediment, if existing, must have 
been of wood, the columns formed of rough pine 
No stone drums of column nor any 
parts of a stone frieze have been found. Many 
inscriptions of later date were discovered. The 


‘cult of Asklepios came to Athens about 420 B.C. 
\Inseriptions are mostly to Amynos and Askep- 


'Amynos holds his pre-eminence. 


medical knowledge of Egypt preceded that of | 


Greece, as did its civilization, but the records 
which remain of Egyptian medicine and med- 
ical worship are relatively fragmentary. 
seems indubitable, however, that the early 
Greeks fully recognized their indebtedness to 
Egyptian methods and knowledge. It may be 
recalled that in the fourth book of Odyssey, 
when Helen mixes an opiate in the wine at the 


It | 


feast, reference is made to her having obtained | 
knowledge of such drugs from the Egyptian | 


And of 


(ll. 231- 


princess Polydamna, wife of Thome. 
the Egyptians, Homer goes on to say 
232) : 


'voices, the shrine was built. 


lios, and sometimes to them and Dexion (Sopho- 
eles). Fragments of marble snakes are found, 


‘and numbers of remains of sculptured figures 


and ex-votos. 

Asklepios seems to have been quite secondary 
to Amynos in the shrine, and up to Roman times 
Was inecuba- 
tion practised here? We have no information. 
A second foundation has been found which pos- 
sibly was the wall of a shed for incubation. 
Nor is anything known about baths, drugs, or 
methods of treatment. But treatment seems to 
have been greatly valued, if we may judge from 
the inscriptions and ex-votos.’ 


Another of the ancient Greek deities of heal- 
ing was Amphiaraos, whose chief sanctuary was 
near Oropus in Attiea. He had also subsidiary 
shrines at Rhamnus, Argos and Sparta. Dr. 
Caton deseribes his temple as follows :— 

‘In a pleasing glen, well clothed with pines, 
planes, and oleanders, through which a stream 
flows and in which many nightingales lift their 
Amphiaraos, a son 
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of Melampus or Apollo, was a prehistoric war- 
rior and a hero, one of the Seven against Thebes 
and one of the Argonauts. When flying from 
his enemies the earth opened near Oropus and 
swallowed up Amphiaraos and his chariot. Why 
he should have become a great healing god it is 
hard to say. 

‘‘On the northwest of the stream on a flat 
strip of ground stand the remains of the sane- 
tuary. Most to the west are the ruins of the 
Temple of Amphiaraos, a building 95 feet long 
and 43 wide, having a broad columned portico 
at the east end, six columns between antae. The 
cella had three aisles, separated by rows of col- 
umns. At the southwest end was apparently a 
small porch 8 feet by 5. <A large square base 
stood near the centre of the cella, on which, no 
doubt, stood the great image of Amphiaraos— 
part of a colossal arm found was doubtless part 
of the figure—it was rather nearer the eastern 
end than the west. Probably the temple was not 
hypaethral, for if so rain would fall on the god; 
louvres more probably lighted the cella. In 
front of the temple stood a large altar 28 feet 
long and 14 broad, built of limestone. It was 
dedicated to several gods. Three long curved 
steps are seen on the north of the altar, on 
which no doubt worshippers stood or sat. The’ 
sacred spring rises a few feet south of the altar, 
and was used for special purposes only (not for 
washing hands nor for purification). Amphia- 
raos rose as a god from this spring—hence its | 
sanctity. North of the temple and altar stood a 
large number of pedestals bearing statues. 

‘‘Northeast of the temple is a large stoa 360 
feet long and about 36 wide. It has an open 
Dorie colonnade of 49 columns on the southeast 
side, the other sides having solid walls. At each 
end is a chamber about 24 feet wide, and be- 
tween them a long space of 310 feet (gratings 
in separation walls). A central line of 17 Ionic 
columns divided the stoa into two aisles. <A 
marble bench ran along the back wall. The 
inner face of the wall was stuccoed and painted. 
Traces of painting still remain. This was the 
abaton, enkoimeterion or ward: the women oc- 
cupied the western end, the men the eastern. | 
Behind the colonnade, exeavated from the hill 
side, is the theatre, with cireular chorus space 
ahout 40 feet wide. The stage was about 40 feet 
hy 20. Northeast of the abaton or ward is a 
series of bath-rooms, ten in number, dating from | 
the third century B.C., but Roman alterations 
are evident. Two rooms have a hypocaust. Men 
and women had separate rooms. 

‘‘The inseriptions indicate that the sanctuary 
was founded at the end of the fifth century B.C., | 
and that it was closed during winter. The. 
priest was obliged to be present not less than ten | 
days in each month and never to be absent more 
than three days at a time. The nakaros or 
sacristan was to attend regularly to his own du- 
ties. Any patient misbehaving might be fined 
five drachmas. On admission each patient paid | 
a fee of not less than nine obols. 
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‘from the town of Epidaurus. 
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When present, must pray over the victims and 
put their flesh on the altar. The shoulder of 
every animal sacriticed, and in some cases both 
shoulders, were given to the priest, also the skin 
was ultimately his property. The patients might 
eat most of the flesh of the sacrificed animal, 
but no part of it might be taken beyond the pre- 
cinet. The nakaros wrote down all the names 
and addresses of the sick. Before incubation 
each patient sacrificed a ram, and he used its 
skin as a bed, lying upon it in the abaton. Then 
incubation commeneed, and he nightly awaited 
dreams and visions of the god. 

‘‘Whether or not any drugs were given, no 
one knows. <A special diet with occasional ab- 
stinence was enjoined—fasting from all food 
for one day and from wine for two. No beans 
were allowed. When recovery took place the 
convalescent dropped gold or silver coin into the 
well (which offering presumably was 
subsequently abstracted by the priest). Models 
in gold or silver of the diseased organ or limb 
were suspended in the temple near the figure of 
Many gold and silver vessels and orna- 
There was a festival of the 
That is all that is 


ments were given. 
god every fourth vear. 
known. 

‘‘The shrine of Trophonios of Lebadea near 
Thebes had a lesser vogue for cure of the sick. 
The methods were somewhat the same: ineuba- 
tion and sleeping on the skin of a black ram.’’ 


The worship of Asklepios probably began to 


‘develop about 800 B.C., and extended from its 
‘original source at the Thessalian town of Tricca* 


to its great centers in Cos and Epidaurus. In 
the fifth century before Christ it had become 


‘established at Athens and Corinth; later it ex- 


tended to Pergamon in Asia Minor, and finally, 


‘in 270 B.C., was brought to Rome and estab- 


lished there in a temple on an island in the 
Tiber. Dr. Caton describes as follows the great 
temple at Epidaurus in Argos near Athens :— 

‘‘The site of the Hieron was six miles inland 
At the time of its 
greatness an extensive precinct occupied the 


beautiful valley extending from the hill Tit- 


thion, where Asklepios was suckled by a goat, to 
Kynortion, on which stood the Temple of the 
Maleatean Apollo. Here is a rough bird’s-eye 


view of the precinct as seen from the south—a 


splendid array of temples, stoae, a great theatre, 
a stadium and grove. Here is the gateway with 
well for ceremonial purification, and the north- 
ern boundary wall. Here is the central temple 
of Asklepios, built in the fourth century B.C. 
The eastern facade presented a richly decorated 
and colored scheme. The eastern pediment rep- 
resents a combat of Greeks and Amazons, the 
western a conflict with Centaurs—Victory on the 
apex, and Nereids as acroteria; an elaborate 


‘ivory door, A side view of the temple shows the 


works of art adjacent to it, and behind it a part 


*Cf. Homer’s Tpixns e€ irroBoroo (liad IV, 


The priest, | 202). 
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of the abaton. A sketch of the interior shows | 
the splendid gold and ivory figure of the god | 
with a golden serpent and a temple dog. Chrys- | 
elephantine sculpture is very beautiful; the | 
ivory, however, tended to crack, as was found at 
Athens and Olympia. But this great figure of | 
Asklepios never required to be moistened with | 
oil or water, as did the others, for the god of 
physic we may presume knew how to preserve 
his own integument. Only the floor of this 
temple and fragments of its decorations remain. 

“The abaton, or enkoimeterion, or hospital 
ward was employed probably half for men and 
half for women. On the south it has an open 
eolonnade. So whatever other therapeutic 


agencies were employed there is no doubt that | 
ithe abaton, and he was cured. 
. . |of such inseriptions were fixed on the wall of 

At the west end it was two stories in | ts elie 
° ° . | eC abdaton. 
Here incubation took place, the sick | ies 


awaited the personal aid of the god or of the| 


pure fresh air was enjoyed by the sick who oe- 
eupied it. 
height. 


serpents, or they hoped for dreams or visions 
guiding them as to the best treatment for their 
several ailments. 

‘*Here is the Tholos or Thymele, an extraor- 
dinarily beautiful building of white marble col- 
ored in parts. It was the most splendid eir- 
cular building ever erected by the Greeks, dat- 
ing from the third century B.C., built by Poly- 
kleitos the Younger, It was Dorie externally, 
Corinthian within. Within were two celebrated 


gesting the relation of Dionysos and Aphrodite 
to the ailments which afflict mankind. There 
are various opinions about the function of the 
Tholos. Some think it was the sareed well. The 
foundations are 
basement, which T think cannot have been a 
water-tank, because, first, it was not cemented 


eurious, a dark labvrinthine | Sa as 
LP itt ‘cellent example of this type of literary compo- 
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characteristic tales are narrated in connection 
with these occasions, of which but one must 
serve aS an example. The story is told of Her- 
mon, of Thosos, who was blind and came to Epi- 
daurus for eure. 


‘‘His sight was restored by Asklepios, but 


|Ilermon did not send the fees he had promised 


on his return home, so the god again made him 
blind. Ile came back to the hieron with the fees 
and was again cured. A man had an abscess in 
the abdomen. In a dream the god ordered his 
servants to hold him while he (Asklepios 
opened the abdomen, cleared out the abscess, 
and sewed up the wound. When the patient 
awoke a great pool of blood was on the floor of 
A great number 


‘In later times superstition had a less share 


|and science a greater one in the work of healing. 


lof the skin, 


We read of the priests using reasonable and use- 
ful methods of treatment: diet of a plain and 


‘simple kind, hot and cold baths, poultices, va- 


rious medicaments such as hemlock juice, oxide 
of iron, hellebore, squills, lime-water, and drugs 
to allay pain, active gymnastic exercise, friction 
and counter-irritation. Bleeding 
was practised, as shown in this vase-painting, 


‘and surgical methods were in use, for reliefs of 
paintings, Methe (drunkenness) and Eros. sug- | 


surgical instruments exist.’’ 


Interesting contemporary records are pre- 
served in literature of the functions and cere- 
monies practised in these Greek medical temples 
and of the sacrificial rituals emploved. An ex- 


isition may be found in ‘‘ The Sacrifice to Asklep- 


and would never have held water; secondly, there | 


is no spring nor conduit leading to it: thirdly. 
the word Thymele means a sacrificing place: 
and fourthly, Pausanias speaks of the Tholos 
and the sacred well as entirely distinct. I have 
little doubt that it was the home or lair of the 
sacred serpents; in the vaults beneath they 


dwelt and bred in numbers, and from here they | 


were sent to the numerous asklepieia all over | 


the ancient world. The snakes would ascend to 
the floor of the tholos, where bloodless sacrifices 
were offered to them, and where the sick gave 


them the honey eakes, popana, and other sacri- | 


ficial delicacies they were fond of.’’ 

Of the ceremonial rites observed in these 
Greek medical temples, Dr. Caton presents an 
interesting discussion. Vast numbers of the 
sick came to them from all parts of the world 
and were presumably lodged in tents, except 
while they were receiving treatment, when they 
slept in the abaton. Thousands of well persons, 
however, came to these religious festivals merely 
for curiosity and enjoyment, like the throngs 
who go nowadays to such religious festivals as 
those of the Grotto at Lourdes, whose ceremo- 
nials and purposes are in many respects closely 
analogous to those of ancient Greece. Many 


mime of Herondas, a translation of 
which was published in the issue of the JOURNAL 
for January 9, 1913 (Vol. elxvili, p. 46). 


1OS, a 


THE HISTORY OF 


IN the first Mellon lecture. delivered at Pitts- 
burgh, Pa.. on Feb. 27, 1915, and published in 


BLOOD-LETTING. 


ithe issue of Netence for July 30, Prof. John J. 








Abel sketches: the history of blood-letting, in 


part as follows :— 

‘‘In the latter part of the twelfth century, 
when universities, as we now know them, were 
coming into existence, there originated in the 
Sehool of Salerno the ‘Regimen Sanitatis Sa- 
lerni’ or ‘Code of Health,’ a poem written in 
Latin hexameter verses and giving the medical 
notions of the day, as derived from the Arabic 
writers. in regard to blood-letting, diet and per- 
sonal hygiene. The high value placed on the 
‘Regimen’ may be seen from the fact that it 
passed through some 240 different editions and 
was translated into all the known languages. In 
general praise of blood letting the poem says 
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‘Bleeding the body purges in disguise. 

For it excites the nerves, improves the eyes 

And mind, and gives the bowels exercise, 

Brings sleep. clear thoughts, and sadness 
away, 

And hearing, strength and voice augments each day. 


drives 


‘Other verses give directions as to what 
months are proper and what are improper for 
bleeding. tells what diseases are benefited by 
hlood-letting and in what quantities blood 
should be drawn, and the effect of age and other 
circumstances, 


**Acute disease, or only so in part, 
Demands blood-letting freely from the start. 
In middle age, bleed largely without fear, 
But treat old age like tender childhood here.” 


‘In the sixteenth and seventeenth centuries 
there were heated controversies between advo- 
cates of the Hippocratic method of letting blood 
near the diseased part, and those of the Arabian 
inethod of opening a remote vein. Among the 
former was Pierre Brissot (1478-1522) of Paris, 
and among the latter Leonardo Botallo, a Pied- 
montese, an eminent practitioner of his time, 
‘chief physician to Charles LX, advising vene- 
section to the limit, regardless of the nature of 
disease, the age or condition of the patient. 
Blood-lettings of three to four pounds each, re- 
peated as often as four or five times, were ad- 
vised, says Haeser, and this historian adds that 
the explanation of this ‘Vampyrismus’ is prob- 
ably to be found in the circumstance that Botallo 
lived in Northern Italy, where diseases of an 
inflammatory character were prevalent, and 
more especially that in his experience as an 
army surgeon he encountered only patients of 
the most robust type. Botallo, in defending his 
practise said, 

‘“*The more foul water is drawn from a well, 
the more good water can flow in to replace it.’ 

“An ardent follower of Botallo was Riolan 
the vounger, who falls back upon Hippocrates 
and Galen and lays down the rule that one must 
take away as much blood as possible in every 
disease. As an adult is Judged to’ have about 
thirty pounds of blood. the tapping of half 
this amount, or fifteen pounds, in the course of 
fourteen days would be about the right amount 
to take, says Riolan. Guy Patin (1602-1672). 
himself an ardent bleeder and purger, informs 
us that Bovard. body physician of Louis XTTI, 
bled that monareh forty-seven times, gave him 
312 elysters and prescribed emeties and purges. 
215 times, all in one vear. 

‘*A little later, that able and credulous Bel- 
gia mystic and follower of Paracelsus, J. B. 
Yan Helmont (1578-1644), an iconoclast in gen- 
eral, called by his admirer Haeser ‘The fist of 
the seventeenth century.’ went so far as to con- 
demn venesection entirely.’ 

Franciseus de la Boé (1614-1672) of Leyden 
advoeated moderation in venesection. In the 
chapter of his ‘‘New Idea’’ (translated by Rich- 
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ard Gower, of London, in 1675) on the motion 
of the blood through the lungs, he says :— 

‘**4 Plethora of Blood is soon and _ safely 
cur’d, by a sufficient Emptying of it by opening 
a Vein; whether it be together and at onee, or 
hy repeted turns, according to the peculiar na- 
ture and strength of the Nick. For there are 
inany who cannot bear to have much taken away 
together, but soon fall into a Swouning; by 
which feeling none can at any time receive any 
good. I had rather that it should be prevented, 
as often as may be, and every Cure be done se- 
eurely rather than rashly, seeing it often hap- 
pens to those rash Blood-Letters, that they 
educe Life together with Blood.’ 

** An instance of lavish blood-letting in a med- 
ical crisis may be found in the experience of that 
adventurous spirit. Thomas Dover, to whom we 
owe the much used ‘Dover’s powder.’ In 1708, 
Dover, then forty-eight vears old, set out on a 
privateering expedition, and was given com- 
mand of a ship, the Duke, while his superior, 
Captain Woodes-Rogers, took command of the 
other ship of the squadron, the Duchess. The 
three vears’ voyage of these buccaneers is of 
interest historically because, 


‘touching at the island of Juan Fernandez, they 
took on board Alaxander Selkirk, who had lived 
alone on the island for four years and four 
months, and whose story was to develop in the 
skilful hands of Defoe into that of the immortal 
‘‘Robinson Crusoe.”’ ’ 


“In Dover’s ‘Ancient Physician’s Legacy to 
Ilis Country’ we find the following interesting 
passages :-- 

‘**When I took by Storm the two Cities of 
Guaiaquil. under the Line, in the South Seas, it 
happen’d, that not long before, the Plague had 
raged amongst them. For our better Security, 
therefore, and keeping our People together, we 
lay in their churches, and likewise brought 
thither the Plunder of the Cities. 

... In a yerv few days after we got on 
board. one of the Surgeons came to me, to ae- 
quaint me, that several of my men were taken 
after a violent Manner, with that Languor of 
Spirits. that they were not able to move. I im- 
mediately went among them, and, to my great 
Surprise. soon discerned what was the Matter. 
In less than Forty-eight Hours we had in our 
several ships. one Hundred and eighty Men in 
this miserable condition. 

‘¢ <7 order’d the Surgeons to bleed them in 
both Arms. and to go round to them all, with 
Command to leave them bleeding till all were 
blooded. and then come and tie them up in their 
Turns. Thus they lay bleeding and fainting, so 
long, that I could not conceive they lost less 
than an hundred Ounces each Man. 

‘*<Tf we had lost so great a Number of our 
People. the poor Remains must infallibly have 
perished. . . 

‘¢*We had on board Oil and Spirit of Vitriol 
sufficient, which T caused to be mixed with Water 
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to the Acidity of a Lemon, and made them drink 
very freely of it; so that notwithstanding we 


had one hundred and eighty odd down in this | 


most fatal Distemper, yet we lost no more than 


seven or eight; and even these owed their Deaths | 


to the strong Liquors which their Mess-Mates 
procured for them. . . Now if we had had Re- 
course to Alexipharmicks, such as Venice Tre- 


acle, Diascordium, Mithridate, and _ such-like| 


good-for-nothing Compositions, or the most cele- 
brated Gascoin’s Powder, or Bezoar, I make no 
Question at all, considering the heat of the Cli- 
mate, but we had lost every Man.’ 

“‘Of non-medical literature the Satire of Gil 
Blas, written early in the eighteenth century, 
but in reality giving a picture of seventeenth- 
century excesses in blood-letting, is worth citing. 

‘Dr. Sangrado is called in to prescribe for a 
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high, rolling plateau: this point formed the angle that 
|the German centre made with their flank which was 
being driven in by the army under Maunoury which 
General Joffre had assembled, unbeknown to the ene- 
my, behind the screen of the Paris defences. General 
Joffre’s strategy at this period was really admirable. 
In the early encounters of the war the French were 
pretty badly hustled about,—there is no gainsaying 
| that fact; but then, instead of letting everything go to 
pieces, this wonderful man conceived the idea of his 
stupendous but thoroughly-reasoned-out retreat which 
| drew the foe into a species of lobster’s claw, one point 
| being Paris and the other Verdun, from which he only 
barely escaped when the two branches began to Close 
‘in. There can be no doubt that when this feat has 
| been thoroughly examined, and the circumstances are 
| Well taken into consideration, General Joffre’s strategy 
|/under such very serious conditions will go down in 
| history as one of the great accomplishments of the art 
of war. 

Poor Maunoury, by the way, was later on the victim 
|of one of the most extraordinary accidents of the war: 


gouty old canon, and he at once sends for a sur-| be and a brother general were one day looking through 


geon and orders him to ‘take six good porringers | 


of blood in order to supply the need of perspi- 
ration.’ The surgeon was ordered to return in 
three hours and take as much more, and to re- 
peat the evacuation the next day. The patient 


was ‘reduced to death’s door in less than two! 
days,’ and, the notary being summoned to make | 


the will, seized his hat and cloak in a hurry, 


when he learned from the messenger, Gil Blas, | 
that Dr. Sangrado was the physician. ‘Zooks,’ | 


eried he, ‘let us make haste, for the doctor is so 
expeditious that he seldom gives the patient time 


to send for notaries; that man has choused me) 


out of a great many jobs.’ 
‘*But the misuse of bleeding continued in the 


centuries following, and at no time was the prac- | 


tise more abused than in the latter part of the 
eighteenth or even in the first five decades of the 
past century. French and Italian authorities, 
especially, were great believers in blood-letting. 
Broussias (1772-1832) is said to have used 100,- 
000 leeches in his hospital wards in one year. 
This physician and his follower, Bouilland, actu- 
ated by false theories of the causes of fevers, 
recommended the bleeding of a patient 10 to 12 
and even 20 times in the course of treatment.”’ 


+.) ire 


Correspondence. 





PARIS LETTER. 
BrIEF IS THE MEMORY OF THE EARTH! 
(From Our Special Correspondent.) 
Paris, July 17, 1915. 


Mr. Editor: I went out a short time ago to see a 
portion of the ground over which was fought the battle 
of the Marne, and I must confess that the experience 
was a good deal of a disillusion to me. That the 
memory of man is short, has in all likelihood been a 
proverb ever since the world has been inhabited: but 
that the memory of the earth was equally transitory, 
came to me as a considerable shock. 

Between Vareddes and Meaux, about 50 kilometres 
due east from Paris, the Marne makes a huge loop to 
the South, the region between the two places being a 


a loophole at a perfectly quiet point of the trenches 
| when they were both shot through the head by a single 
| bullet, he losing one eve outright, and, it is appre 

hended, the sight of the other,—his colleague being 
| wounded in the forehead. The latter has now entirely 
| recovered and has resumed his duties again. 

Leaving Meaux the carriage takes you up an in- 
terminable hill in order to reach the high plateau, and 
onee there you have the classical, fertile French land- 
scape in its deep-green spring verdure: waving crops, 
half grown; dense masses of trees: bright, white, pop- 
lar-bordered chaussées leading off to villages here and 
there,— it is all smiling. prosperous and peaceful, the 
scene you have admired scores and scores of times in 
this beautiful, well cultivated land. Here is a farm 
partly burned down: but any fire could do as much as 
|that. That church over at Barey looks a bit earth- 
|quaky: but it is too far off to distinguish details as 
yet. The grain is about knee-high, and all the fields 
seem to be in full cultivation: how about the entire 
manhood being away under arms! This the battle of 
the Marne? Evidently some more of our preconceived 
ideas will need readjusting. 

I may as well tell the patient reader who has been 
able to get through my war-strategy, and description 
of landscapes, that if anyone here advises him to go 
land visit the battlefield of the Marne he had better 
|merely stay in town and take his coffee at the Café de 
|la-Paix, for all the battle-field he will see. At two 
places the little white crosses that mark the tempo- 
|rary resting-places of the dead are sadly plentiful: 
but when you have seen one cross you have seen them 
iall. The Barey church is badly battered, the village 
| walls are closely pitted with rifle shots, the cemetery 
|at Chambry has a line of loopholes above its long row 
‘of new-made graves—and that is about all! Eight 
,months ago history was being written on this plateau 
| with a broad and generous hand. From what I have 
|said, and shall say in a moment, it is clear that in 
'those early days of September, when we in Paris had 
|that peculiar sensation of emptiness about our solar 
| plexus and were dropping our weight at the rate of a 
| pound a day (I have now collected quite a number of 
|instances of men who simply melted in Paris during 
ithat strain, from sheer apprehension!), the general 
conditions upon this high ground back of Meaux were 

very far from conducive to longevity. But kindly Na- 
ture has intervened, and has drawn her soft mantle of 
| green over the whole of it: and by next spring the hon- 
| ored dead will all have been exhumed and transferred 
|to their proper resting places, the walls will then have 
| been replastered, and the poor Barey church probably 
rebuilt. What will there remain by that time to speak 
| to the passer-by of this struggle of giants? Not much, 
—but still something: a reminiscence that will last a 
long, long while. 

| One of the most striking object-lessons in the New 





| 
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: : : ‘ _ 
York Museum of Natural History is a section of a big | 
|ment, name, place and hospital, and has every appear- 


sequoia tree, well over a thousand years old, as I re- 
member it, on which the annual rings are marked with 
little fags indicating that when the tree was that large 
such and such an event occurred: the birth of Maho- 
met, the conquest of England, the discovery of Amer- 
ica. Well, strange to say,—outside of the chureh bur- 
ial-places, it will be the trees of the chaussée from 
Meaux to Vareddes that alone will bear witness to 
this battle in the times to come. Up on the brow of 
that hill, at the highest point, the road is bordered on 
either side by a row of unusually fine trees of from 
one to two feet in diameter,—really big trees. This 
must have been a particularly hot corner during the 
tight, for all of these trees are riddled; and not with 
bullets,—a bullet would hardly show on a tree, it only 
shows on a plaster wall because it splits off a large 
flake,—but with shell. Some missiles took out a big 
piece from the tree-side, others went smack through, 
while still others carried away an entire branch or 
even cut the tree-stem clean off! But the trees are 
growing once more, cheerfully, and as though nothing 
had happened, and will for many a long year to come 
give evidence to the younger generations, as they walk 
out there Sunday afternoons, of the deeds of their 
fathers during the great war. All the same, it is 


rather startling to think that that is all that will re- | 


main of this terrific struggle! Wounds must heal, 
both physical and mental, otherwise life would be in- 
tolerable; but it is rather a shock, to see them heal as 
quickly as this! 


Speaking of the graves of the fallen, brings me to | 


another remarkable feature of this war, the extraordi- 
narily high ratio between killed and 
something quite unprecedented. When the papers were 
reporting the British casualities at Neuve-Chapelle, 


I was horrified to see that among the thousand odd | 


officer casualties there were 350 killed, over one-third, 
and this did not include the missing, among whom 
there must have been still more killed. I thought that 
an explanation of the fact might lie in the circum- 
stances that the British officer is an absolutely reck- 
less creature, who always starts off well ahead of his 
men, and seems to consider that his special réle in life 
is to get himself picked off by the enemy’s sharp- 
shooters. This, by the way, is a point that will cer- 
tainly have to be changed in future wars; it is as 
clear as day that a country that wishes to keep any 
officers at all for further use will have to devise some 
other way for them to direct their men than the pres- 
ent one. which is nothing less than a thinly disguised 
form of hara-kiri. 

The French have never published any collective cas- 
ualty-lists; but a while ago, quite a time back, I saw 
what 
400,000 killed and 750.000 wounded,—almost the exact 
ratio of the officer-casualties above cited! 
cently, only a few days ago, Mr. Asquith reported in 
the House of Commons the British casualties to date, | 
in which the same awful ratio appears,—in round | 
numbers: officers, killed 3.300, wounded 6,500, missing 
1,100;* men, killed 47,000, wounded 147.000. The 
ratio for the men is not quite so high, nearer one- | 
quarter than one-third; but it should be noticed that | 
there are reported in addition 52,600 men missing, a 
very large part of whom are certainly killed, as the 
Germans do not claim half that number of British sol- 
dier-prisoners. These figures are certainly new in 


warfare, and bear fearful testimony to the efficacy of | 


modern weapons. And if this is the ratio among the 
Allies, who fight in extended formation and with a 
steady view to economy of life, 
be among the Germans, who, especially during the 
early stages of the war, were absolutely reckless in | 
their expenditure of men! 

In connection with the curious accident whereby two 
generals were put out of action by a single bullet, let | 


me mention another very peculiar occurrence of this | night-shirts, 


*<s writer in the Lancet makes the proportion of killed to losses 
among officers work out as high as 43.61 per cent. 
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wounded,— | 


looked like an authoritative estimate, giving | 


Quite re- | 


what must the figures 
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war. It was reported in the daily press, with regi- 
ance of truth. <A soldier, Boissay by name, entered the 
ambulance for a fracture of the left leg and wounds 
of the right. X-ray examination revealed in the lat- 
ter round bodies that were taken for shrapnel bullets, 
but that were found on extraction to be three twenty- 
frane gold pieces, or Napoleons, as they are familarly 
known. Now the strange part of the tale is that the 
patient was a poor man, who had not oven a bowing 
acquaintance with such a grand seigneur as a Na- 
poleon! The three coins must, therefore, have been 
blown out of some comrade’s pocket into the wounded 
man’s leg! “so” 
° —_— - 


RED CROSS IN SERBIA. 


SKOBLJI, SERBIA, July 10, 1915. 


Ir. Editor: I suppose that an account of the con- 
ditions in Serbia would be of special interest to your 
readers, but I am in no position to treat the subject 
adequately, nor would it be proper for a member of the 
American Red Cross Commission to attempt this with- 
out the aid and approval of its Director, Dr. Strong. 
Therefore, I wish to have it clearly understood that 
what follows are personal impressions and views sub- 
ject to correction. 

The epidemic of typhus in Skoblji seems to have 
been at its height in January or February and to 
have diminished rapidly during the month of April, 
so that when we arrived here in May comparatively 
'few new cases were entering the Lady Paget Hos- 
pital which had been reserved for fevers, and for 
‘typhus in particular. This hospital was staffed by 
| British and supported by the British Serbian Relief 
Fund. The members of the staff kindly allowed sev- 
eral of us to join in the work, and to live at their 
hospital in order that we might begin to study typhus 
without delay, and had it not been for this hospitality, 
we should have lost much time in getting settled. 

They told me that they had begun work in one of 
the Serbian hospitals which had been a school, and 
had later moved into their present quarters, the Cadet 
Barracks, situated most beautifully in the midst of 
| rolling pastures in the valley of the Vada, a mile above 
the town. They had found terrible conditions in the 
stables where Austrian prisoners were quartered hard 
| by, and several of their hospital-staff had contracted 
typhus by going into these buildings to remove the 
sick and the bodies of the dead. Lady Paget took the 
disease in the same way. 

The mortality among these prisoners seems to have 
‘been frightful at first and was due, probably, in great 
measure to lack of hospital care, or indeed care of 
jany sort. After the hospital got running well and 
had an adequate staff of nurses the number of cases 
of typhus which entered began to diminish, although 
|patients were being sent from all the neighboring 
towns and villages, and finally began to come from 
|far distant places. 
| We had not been many days at the hospital when 
'the last large lot arrived. They had been collected 
‘and brought to Skoblji by a sanitary train, and some 
of them lived nearly as far away as Belgrade. Hav- 
‘ing been sorted by the Serbian doctors in the town, 
| those destined for the Paget Hospital began to arrive 
by carriage-loads in the afternoon. There were car- 
riages, carriages, and still more carriages until the 
ground around the wash-house was covered with 
|/emaciated, unkempt humanity. The “bolnitchers”, or 
Austrian orderlies, got busy with the dippers, tied the 
clothes into bundles, and lead the tottering patients 
|into the wash room where they were duly scrubbed. 
Meanwhile brandy was given, where they lay, to the 
/weakest, and it seemed as if some would die before 
| they could be cared for. Then, skinny figures, clad in 
began walking across the grass bare- 
footed to the ward buildings, and stretchers also were 
seen, but there was no confusion and no excitement. 
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afternoon with perfect ease. However, 120 had been ‘ ; 7 ia 
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Half of the new patients Went into my wards where 
I looked them over, prescribed hastily on general 
principles, and singled out the juitients for 
special attention. It was several days before all had 
been examined completely. If you think you can 
diagnose typhus by the facies, try it under such cir- 
cumstances. I diagnosed it freely only to find later 
that several of my supposed typhus cases had relitps- 
ing fever. 

In Serbia there are “three typhuses”, typhus ex- 
anthematicus or “pegavi-typhus,” typhus recurrens, 
and typhus abdominalis, and in the recent epidemic 
here there has been a considerable percentage of re- 
currens, as has so often been the case in other epi- 
demics of typhus fever. I have seen very few 
of typhoid fever, but among the patients sent to the 
Paget Hospital as “typhus” there has been a certain 
proportion of tuberculosis in its various forms, some 
malaria, a little diphtheria, and, recently, a large 
number of typhus suspects have been admitted for a 
disease afterwards designated “influenza”, or “dogs’ 
disease’, and which may have been popotasi fever. 

At the present writing there is little typhus any- 
where in Serbia so far as I can learn, and that which 
persists is confined to a few localities. 
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A NAUTICAL REMEDY FOR HICCOUGH. 
DARK Harpor, ME., Aug. 26, 1915. 

Mr. Editor: In “Ancient Remedies for Hiccough.” 
JOURNAL of Aug. 26. I note the omission of a remedy 
which I have head was at one time considered sover- 
eign by sailors: to wit, to spit tobacco juice on the 
testicles cf the sufferer. 

Yours truly, 


. «, SHATTUCK. 


BELGIAN PHYSICIANS’ RELIEF FUND. 
REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 


PROFESSION FOR THE WEEK ENDING AtGUST 28, 1915. 


CONTRIBUTIONS, 


Warren County Medieal Association, Vicks- 

RN SI scat sty po aicia po cvaveinleiera a breverenh soe isete $10.00 
Receipts for the week ending August 28S...... $10.00 
Previously reported receipts... ccc ccccecves TSOA.S4 

. . Sete coe 
AUMUND, DOORS iia ea sere soa. eunee ds amo. 950 0g OE 


Previously reported disbursements : 
1625 standard boxes of food @ 82.20. .83575.00 
1274 standard boxes of food @ $2.30... 2930.20 


goo Standard boxes of food @ S2.28..  S04.S4 
TOthl CISHUTSOMCTIIS: -6..0.6.50.00cccccee POLO 
ee ee en ee 
F, F. Stupson, M.D... Treasurer, 
TOAS Jenkins Areade Bldg., 
Pittsburg, Pa. 
- a - 
NOTICE. 


Until further notice the voice clinic of the Boston 
Psychopathic Hospital will be open daily except Mon- 
day from 3 to 5 p.m.. for charity cases of all the 
phases of speech defects. 

WaALter B. Swirt, M.D. 


nual meeting the The American Social Iygiene Asso- 
ciation will be held in Boston, Massachusetts, Octo- 
ber 81915.) In connection with it there will be public 
meetings in the afternoon and evening, the latter to be 
held jointly with the Massachusetts Society for Social 
livgiene. Details of the program are not yet 
pleted but will be announced soon. 

JAMES Il. Foster, -lssistant Secretary, 


coln- 


NEW YORK AND NEW ENGLAND ASSOCIATION RAILWAY 
ScrGEONS.—The twenty-fifth annual session of the 
New York and New England Association Railway 
Surgeons, celebrating the quarter century anniversary 
of the organization of the association, will be held at 
Hotel Astor, New York City, October 21, 1915, under 
the presidency of Dr. W. H. Marcy, of Buffalo, N. Y. 

A very interesting and attractive program has been 
arranged. Railway surgeons, attorneys and oflicials, 
and all members of the medical profession are cor- 
dially invited to attend. 

GEORGE CHAFFEE, M.D.,.Corresponding Secretary. 
33S 47th Street, Brooklyn, N. Y. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.—The 
twenty-fifth annual meeting of the Association will be 
held at Atlantic City, September 14, 15 and 16, 1915, 
with headquarters at the Hotel Chalfonte. 

All physicians interested in physical therapeutics 
are invited to attend. 

J. WittarpD TRAVELL, M.D., Secretary. 


.———— 


APPOINTMEATS. 


UNIVERSITY OF NEBRASKA.—Dr. Oscar Theodore 
Schultz, formerly assistant professor of pathology in 
Western Reserve University, has been appointed pro- 
fessor of pathology and bacteriology in the University 
of Nebraska. 

UNIVERSITY OF Tirrspurcu.—Dr. John Jenkins 
Buchanan has been appointed emeritus professor of 
surgery and Dr. Robert Tablott Miller professor of 
surgery in charge of the department. 

Dr. P. H, Roemer, director of the Institute of Hy- 
giene at the University of Greifswald, has been ap- 
pointed to succeed Professor Fraenken at the Uni- 
versity of Halle. 


RECENT DEATHS. 

Dr. Tuomas F. AIKEN, who died in Boston on Aug. 
16, was born at Oswego, N. Y. He received the degree 
of M.D. from the University of Vennsylvania in 1894, 
and after practising his profession for a time in 
Philadelphia removed and settled in Boston. He is 
survived by his widow. 


Dr. N. W. Wirson of Buffalo, N. Y., died on Aug. 50, 
of cardiac disease, in New York City. He was for- 
merly a resident Rutherford, N. Y., and after hav- 


ing engaged for a time in journalistic work he studied 
medicine at the Buffalo Medical College. Tle was a 
| practitioner in Buffalo at the time of the Pan-Ameri- 
can Exposition in that city, and was the first physi- 


ician summoned to attend President McKinley when 
the latter was assassinated there. 
Dr. MArtTIN BERNARD Roppy, of Lynn, Mass., a Fel- 


low of The Massachusetts Medical Society, and of the 
American Medical Association, died at the Lynn Hos- 
pital, Aug. 12, following an operation fo appendicitis, 
jaged 29 years. He was a graduate of the Baltimore 
Medieal College in 1909, 

| 


